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HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


an 

5 D. MORGAN, L.D.S. (Leeds) 

Formerly Deputy Dental ery of the British Dental 
on 


Foreword by Professor R. Rig M.D.S. Dunelm, F.D.S., 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 
Expert guidance on the many problems which confront the 
dentist 
Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 


** ... it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 
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Medical Dept., The British Council, 65, Davies-street, London, W.1 
Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.O0.1 


New Revised Edition —— 
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ion: Sir Edward 





By H. 8S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and ‘W. J. TINDALL, M.D. 


Completely rewritten to conform with current ands in 
Endocrinology and based on the personal a. and 
treatment of patients during the last twenty years. ‘) * 

367 pages “ 90 photographic plates 32s. ] 
English Universities Press Ltd., Warwick -scnaregit.C. 
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by 55 Patients 


Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 





** This is a new sort of textbook; unlike most other textbooks 
it is subjective, warm and human.’’—Review in Nursing Times. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








To be published in July 


About 512 pages 120 illustrations 





BRAIN MECHANISMS AND CONSCIOUSNESS 


A Symposium sponsored by the C.1.0.M.S., edited for the Council by Dr. J. F. DELAFRESNAYE. 
Consulting Editors: E. D. ADRIAN, F. BREMER, and H. H. JAsPer. 
A group of distinguished research workers in the fields of neuroanatomy, neurophysiology, psychology and 
psychiatry met in August 1953 to review present-day thinking regarding the functional significance of the brain- 
stem reticular system. The resultant papers and discussions, reproduced here in full, will be a notable contribution 
to the literature on cerebral integration and the neurological basis for conscious mental processes and behaviour. 


BLACKWELL SCIENTIFIC PUBLICATIONS : 


Detailed prospectus in preparation 


Demy 8vo Probable price 40s. 
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The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration of 
the active constituent, chlorphenesin, to the site of the 
infection. 

Mycil Powder, used alone, prevents reinfection. Because 
of its absorptive properties it is a valuable agent with 
which to combat excessive perspiration. 

Both preparations are non-mercurial and odourless and 
may be used over long periods, if necessary, without ad- 
verse effects. 


6 MYCIL ointment wei 
in collapsible metal tubes 1/6 | 
MYCIL powder 
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PUSLICATIONS 


THE DIAGNOSIS AND TREATMENT OF 
INTRATHORACIC NEW GROWTHS 
by MAURICE DAVIDSON, D.M,, F.R.C.P. 


with a chapter on Radiotherapy by DAvID W. SMITHERS, M.D., M.R.C.P., D.M.R. 
and a chapter on Operative Treatment by OSWALD S. Tusss, F.R.C.S. 


“This book is comprehensive and authoritative but not unduly specialised. It is clearly meant to inform 
the non-specialist seeking information rather than to be a complete specialist presentation.’ 

—BRITISH JOURNAL OF SURGERY. 
268 pages 172 illustrations 42s. net 


THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
* The style of the book is lucid and pleasing. We can recommend Professor Bramwell’s treatment of his 
subject and his selection of illustrations of cases for enjoyable reading and for a sound approach to clinical 
problems in general.’—BritIsH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST. 


132 pages 66 illustrations 17s. 6d. net 


ESSENTIALS IN DISEASES OF 
THE CHEST 
For Students and Practitioners 
by PHILIP ELLMAN, M_D., F.R.C.P. 
‘Chest disease is treated as part of general medicine and is brought into relation with other conditions. 
To have presented such a complete review of the subject in so small a volume and with such admirable 
clarity is indeed a notable achievement.’—TUBERCULOsIS INDEX. 


410 pages 298 illustrations 30s. net 


THE EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 
by Sir ZACHARY COPE, M.D., M.S., F.R.CS. 
* An excellent guide to what is often a difficult class of case..—-THE MEDICAL PREss. 


TENTH EDITION 286 pages 39 illustrations 15s. net 


TUBERCULOSIS OF BONE AND JOINT 


by the late G. R. GIRDLESTONE 
and 
E. W. SOMERVILLE, M.B.,, F.R.C.S. (Ed.) 


* Still the standard work on surgical tuberculosis."—THE IRIsH JOURNAL OF MEDICAL SCIENCE. 
SECOND EDITION 322 pages 260 illustrations 45s. net 
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PUBLICATIONS 





Ready this month. Fourth Edition. 


10” x 7}". 


THE ANATOMY OF THE EYE AND ORBIT 


With 406 Illustrations (52 Coloured). 63s. net. 


Including the central connections, development and comparative anatomy of the visual apparatus 


By EUGENE WOLFF, M.B., B.S. Lond., 
Extract Pn Preface: 
and add over eighty new illustrations,’’ 


93” x GY". 


With 532 Illustrations in 328 Figures. 


F.R.C.S. Eng., late Ophthalmic Surgeon, Royal Northern Hospital, etc. 
“ The appearance of anew edition of this Anatomy of the Eye and Orbit has ena abled me to make a number of corrections 


£6 net. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


“ 


fields . . . a credit to British Surgery.’’—British Journal of Surgery. 


A TEXTBOOK ON THE NURSING AND DISEASES OF 


SICK CHILDREN. For Nurses 


By various authors. Edited by ALAN A. MONCRIEFF, M_D., 
B.S., F.R.C.P. Fifth Edition. y with 161 Illustrations. 8}” x 


37s. 6d. net ; postage Is. 3d. sy 
A HISTORY OF BIOLOGY. A General Introduction to 
the Study of Living Things 

By CHARLES SINGER, M.A., M.D., F.R.C.P. Revised Edition 

84" x 5%”. 35s. net ; postage Is. 1d. 


TESTS FOR COLOUR-BLINDNESS 
By SHINOBU ISHIHARA, M.D., Dr. Med. Sc, Tenth Edition, 


revised and enlarged. With 38 Plates with Instructions and Key. 
75s. net. 


REASON AND UNREASON IN PSYCHOLOGICAL 
MEDICINE 


By E. B. STRAUSS, M.A., D.M. Oxon., F.R.C.P. 8)” x 53”. 





Edited by RODNEY MAINGOT, F.R.C.S., with contributions by thirty-two contributors. 
. The whole of this large volume is full of important practical information written by clinicians who are masters in their own particular 


SIGHT, LIGHT AND EFFICIENCY 
By H. C. WESTON, Director of Group for Research in Occupational 
Optics and Secretary of the Vision Committee, Medical Research 


Council, etc. With 132 Illustrations. 93” x 6h". 42s. net. 
FOOD HYGIENE 
By Wm. CLUNIE HARVEY, M.D., D.P.H., F.R.San.I., Medical 


Officer of Health, Pe of Southgate, 
F.R.San.I., A.M.I.S.E., 
postage is. 3d. 


and HARRY HILL, 
FS.LA. 93” x 6%". 356, net; 


ENGLISH-FRENCH, FRENCH-ENGLISH DICTIONARY 
of the terms used in all branches of Medicine and Allied 


fences 
By P. LEPINE, Director of the Pasteur Institute. 


With Coloured 
Plates and Tables. 8}” x 6”. 63s. net. 


ON THE OBJECTIVE STUDY OF CROWD BEHAVIOUR 





By L. S. PENROSE, M.A., M.D. With 2 Graphs. 8}” x 5}”. 
8s. 6d. net ; postage 4d. Paper Boards. 10s. net ; postage 3d, 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams : “ Publicavit, Westcent, London” 


Telephone : EUSton 4282 (7 lines) 














HENRY KIMPTON’S PUBLICATIONS 











Vol. VI 


TEXTBOOK OF OPHTHALMOLOGY 
, D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S. 


By Sir STEWART DUKE-ELDER, K.C.V.0., M.A. 


just Ready 


Volume Vi—Injuries 


Crown Quarto 
Vol. Vil 


xxviii + 1200 Pages 


Volume Vil—Systemic Ophthalmology and General Index 
255 Pages 


Crown Quarto 





New (2nd) Edition 
A PRIMER OF CARDIOLOGY 
By GEORGE E. BURCH, M.D., F.A.C.P. 
SECOND EDITION, REVISED AND ENLARGED 
Royal Octavo 339 Pages 214 Illustrations Cloth Price 42s. net 


Now Ready 


New Book 


HYPERTENSIVE DISEASES 


1145 Illustrations, including 144 in Colour 


Cloth Price £5 5s. net 


Ready about August 1954 


Cloth 





New Book Now Ready 


CLINICAL DISORDERS OF THE HEART BEAT 
By SAMUEL BELLET, M.D. 


Large Octavo 373 Pages 164 Illustrations Cloth Price 63s. net 


Now Ready 


By HENRY A. SCHROEDER, ™.D., F.A.C.P. 
With Four Contributors 


Royal Octavo 610 Pages 


164 Illustrations and 3 Coloured Plates 


Cloth Price 75s. net 


MAJOR SYMPTOMS IN CLINICAL MEDICINE 


By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
In Two Volumes 


naan Octavo 


25 ae Way 


704 Pages 





332 retake igcinding 16 in Colour 


HENRY KIMPTON 


Cloth Price 50s. net 


Lontea, W. 1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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A free, practical dietary service 
for the practitioner 


The Energen Dietary Service offers information and assistance 
in all dietary and nutritional problems, whether in connection 
with individual patients or in the wider field of nutritional 
research. The Service is available only to registered medical 
practitioners. The principal facilities include : 


STANDARD DIETS 


A desk filing box is supplied 
containing an indexed 
supply of diet cards cover- 
ing a wide range of common 
ailments, and suitable for 
handing to patients. 





SPECIAL DIETS 


The clinical features of 
many patients require in- 
dividual consideration. 
Special diets are prepared 
on receipt of appropriate 
information from the attend- 
ing physician. 


CONSULTATION 


In any case where the 
attending physician feels 
that full explanation and 
encouragement are desir- 
able, a personal consultation 
may be arranged with the 
senior dietitian. 











fos 
<i) FREE TO MEDICAL PRACTITIONERS 

" “* Diet and the General Practitioner,” 
a 40-page book of monographs on 
specific dietary problems. Apply on a 
postcard, or send your professional 
card, mentioning this publication. 





There is no charge for any of the services of the 


ENERGEN DIETARY SERVICE 


2sa, Bryanston Square, London, W.1. 
AMBassador 9332. 


Note : The service is available in the U.K. onlv 
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in Peptic Ulcer and Hyperchlorhydria 
6 | HCI Secretion 


: N | * « 
O} } eutralizathon 
§ - 
0 Gastric Spasm 
: « 
Oo Sensory Anaesthesia 
? ALOCOL COMPOUND is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances in 


the treatment of hyperchlorhydria and its manifestations, including 
gastric and duodenal ulcer, 














Packs and Prices 
to Pharmacists : 







Formula each Tablet ALOCOL COMPOUND tablets effect 
““*Alocol’ (Coll. Alumin. Hydroxide) 11.58 gr. ersesssstomesesees {j»- antacid protection 

” Ext. Belladon. Sicc. B.P. 0.075 Qf. «... +---4j» diminished secretion 
..* Papaverine Hydrochlor. B.P. ......... O.3T QT. eseeeererseeeeeneneens jj». reduced motility 

“* Benzocaine B.P. acrtednaec Qi Blo cetenneidaianen jw» Sensory anaesthesia 





Bottle of §0, 
2/11d. plus 9d. P.T. 3 
Bottle of 250, 
12/6d. plus 3/14d. P.T. 5 
Bottle of 500, 
23/9d. plus §/114d. P.T. 


Alocol Compound thus provides the advantage of fourfold control— 
reduction of causal hyperacidic flow, and its neutralization; alleviation 
of symptomatic hypermotility and pain. 


s¢ ALOCOL Compound 


Professional sample on request from Medical Dept. 
ee A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. Scripts 
4 
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As soon as the infant 
weighs 15-lb., it is time for 
his introduction to Farex. Then it’s 
-Farex every day to take him smoothly on to “solids.” 
But remember, this sound start .to nutritional well-being is 
best consolidated by giving the balanced nourishment of Farex 


throughout the early, formative years—right up until schooldays. 


.and watch them thrive FAREX 


three cereals reinforced 
with minerals and 
vitamin D 


in 10-o0z. containers 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 





ST. DUNSTAN’S CLOCK. 

On the wall of St. Dunstan- - 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made, It 
was also the first clock to 
have two dials. It was mad: 
in 1671. 








CLOCKWORK REGULARITY 


Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to 
avoided—the taking of harsh purgatives eschewed. 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 
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DYSPEPSIA IN PRAcTICE 


The Magnitude of the Problem 


In the average general practice of 3500 patients there are probably 60 cases of peptic ulcer, 
and an additional 200 cases of non-ulcerative indigestion. Each ulcer patient might be seen 
at least four times a year and each indigestion case twice a year, making a total number of 
attendances approximately 640. Thus each day the doctor is, on average, faced with 2 cases of 
indigestion with or without peptic ulcer. 


The Solution to the Problem 


An efficient form of therapy, with a low incidence of relapse is required. The ideal has so far 
eluded medical science, because problems of ztiology have not yet been solved, but as far as 
local gastro-intestinal therapy is concerned, clinical experience has shown that the preparation 
of choice is 


* BISMUTH CARBONATE B.P. * 


10 gms. three times daily before meals. 


WHY BISMUTH CARBONATE? Because clinical experience has proved that it attains rapid 
symptomatic relief and lasting results. 

How Bismuth Carbonate works remains to a considerable extent obscure. It is known to protect and 
soothe the gastric mucosa and to have an antacid effect. Research continues to determine the unknown 
factors, but meantime clinical trial continues to prove its efficiency. 


Full Illustrated Literature and Free Samples available on request from: 


MINING & CHEMICAL PRODUCTS LTD 


BISMUTH RESEARCH DEPARTMENT, 86 STRAND, LONDON, W.C.2 














Hewlett’s 


VITONAGEN 


RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a palatable base. 
Particularly suitable for administration in cases of Neurasthenia, 
Neuritis, general debility, etc. 

DOSE: One to two teaspoonfuls with water three times daily after meals. 

Bottles of 4 fl. ozs. and 8 fl. ozs. 

Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains : Calc. Lact. B.P. 4 grs., Pot. Glycerophosph. Liq. B.P.C. 8 mins., Sod. Glycerophosph. 
B.P.C. 2 grs., Acid. Glycerophosph. B.P.C. 8 mins., Vitamin B, B.P. 2-4 mgms., Strych. B.P.C. 1/75 gr. 
Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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To allay apprehension 


In a large controlled clinical trial it 
has been shown that Oblivon can effec- 
tively allay apprehension in patients 
about to undergo dental treatment(r). 
The possibility immediately suggests 
itself that Oblivon may, therefore, have 
immense therapeutic potentialities to 
allay the customary apprehension 
of patients before all kinds of minor 
medical and surgical procedures, such 
as lumbar puncture, paracentesis 


OBLIVON 


Sea-blue capsules containing 250mg. methylpentynol 
Basic N.H.S. rate: 4 capsules 1/-; 25 capsules 4/6; 100 capsules 14J-. 


presentation 


thoracis, antral wash-out, to mention 
only a few examples. Initial clinical 
impressions certainly confirm | this 
possibility(2). 

Two capsules of Oblivon, taken ten 
minutes beforehand, ensure that the 
patient’ is calm but co-operative, so 
that the work of the operator is 
greatly facilitated. 

Oblivon is not incompatible with any 
other therapy concurrently employed. 


(1). The Dental Practitioner, Aug. 1953, p. 376. 
(2). B.M.J., 13th Feb., 1954, p. 393. 


Sea-blue elixir containing 250 mg. methylpentynol in 4 c.c. (one teaspoonful) 
Basic N.H.S. rate: 25 c.c. 1/93 100 c.c. 4]-. 


A British Schering Preparation 











The potent 


QUINOLOR 





antibacterial ointment 


which promotes healing 


Literature and samples gladly sent on request 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.! 


OINTMENT 


Tel. HYDE PARK 1733 
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ACI-JEL: HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


@ provides modern scientific acid “‘douche”’ therapy 
@ promptly restores and maintains vaginal acidity 
@ encourages re-establishment of normal vaginal flora 


Dosage: One applicatorfui night and morning 
especially prior to, during and after menses 


On original prescriptions specify 
** Aci-jel (Ortho) with Applicate: 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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For infections of the eye 


Ocusol 


EYE DROPS 


A unique preparation containing Sulphaceta- 
mide and Zinc Sulphate which has the follow- 
ing significant advantages: 
Non-Irritant Adjusted tonicity and pH. 
Effective Powerful bacteriostatic action; 
increased penetration of tissues. 
Long-Acting Viscosity ensures minimal loss 
due to dilution by tears. 
Stable Buffered and self-disinfecting. 
Economical Greater safety and efficiency at 
low cost. 


In } fl. oz. Dropper Bottles 
May be prescribed under N.H.S. Retail Price 3/- 

















For hay-fever 


Fenox 


NASAL DROPS 


By virtue of its unique properties, Fenox is 
the ideal nasal decongestant for both children 
and adults. It gives immediate and prolonged 
relief without ... 
irritation of inflamed mucosa 
impairment of ciliary action 
undesirable side-effects 


In } fl. oz. Dropper Bottles 
May be prescribed under N.H.S. Retail Price 2/6 














Literature and samples available from the <-> 
Ie ‘ Medical Department, Boots Pure Drug Co. Ltd., 


Station Street, Nottingham. 
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A New development 


providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone”’ 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 








3 4s 67809 WOHRBK 6 6 HT BH 2 CCS W/IHCL 
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7 “ALKALISING™ ANTACID 








PRODEXI/N 
ALUMINIUM HYDROXIDE TABLET 


SAFE 
ZONE 





20 40, 60 80 100 minutes 





Prodexin provides a convenient, 
economical and safe treatment, for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “safe 
zone”’ for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 


PRODEXIN 


Each tablet contains:— 





Aluminium glycinate 0-9 gramme. 
(dihydroxy aluminium aminoacetate) 
Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 84d. 


Manufactured in the laboratories of 
c. L. BENCARD LIMITED 


MINERVA ROAD + PARK ROYAL + LONDON N.W.HO 
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lf only people were not 


Tom, Dick or Harry (or Mary!), humans all, but 
each one reacting so differently. With salicylate therapy, 
for example. A most valuable medicament, yes . . . but 
innumerable patients simply cannot tolerate ordinary aspirin. 
We recommend MINAC ... the original British = 
buffered analgesic. MINAC is first an “ antacid” of the highest 
order — secondly, its rapidity of absorption is exceptional. 
With MINAC the possibility of gastric distress is negligible. 
We invite you to test MINAC for yourself, and to 
prescribe it. It is not advertised to the public and can be 
prescribed on E.C.10 forms for N.H.S. purposes. 


For confident prescription... oe 


BUFFERED ANALGESIC 
: Minac srano Wake ee 


Regd. Trade Mark THAN ORDINARY ASPIRIN 


FORMULA: Acid Acetylsalicyl B.P. 49°4% wiw; 
Mag. Carb. Pond. B.P. 19°7°% w/w; 
Aluminium Dihydroxyaminoacetate 9°9 % w|w. 


% Ref: (1944) J. Pharmacol. 82: 247. 


INVALUABLE IN MINIMISING 
GASTRIC DISTRESS 





SAMPLES AND LITERATURE ON REQUEST 
Manufactured only by: 


Aj} WILLOWS FRANCIS 


vee PHARMACEUTICAL PRODUCTS LTD 


Registered Established 1751 
ne 73 SHACKLEWELL LANE, LONDON, E.8_ Tel: Clissold 6361 (5 lines) 
Also at Birmingham and Cardiff 
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for 
Motion Sickness 


treatment or prophylaxis 





The value of ‘ Dramamine ’ in the 
prophylaxis and treatment of all forms 
of motion sickness has now been clearly 
established. Side effects are so slight 
that ‘ Dramamine ’ may confidently 

be prescribed for all travellers by land, 
sea or air to enable them to undertake 
their journeys happily and well. 

* Dramamine ’ is also beneficial in the 
symptomatic control of nausea and 
vomiting due to pregnancy, electro- 
convulsive therapy, narcotisation and 


certain drugs (antibiotics, etc.). 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


17, Manchester Street 
London, W.1. 


Telephone : Welbeck 1306. 





6.o. SEARLE «co.urp. 


























SEARLE 


Drama 


The therapeutic efficacy of ‘ Dramamine’ 
also extends to Méniére’s Syndrome, 
irradiation sickness, the vertigo of 
hypertension, fenestration procedures 
and labyrinthitis. ‘ Dramamine ’ is 
valuable in treating vestibular dys- 
function after streptomycin therapy. 
It may be administered orally and 
rectally, and dosage may be continued 
over long periods if necessary. 
‘Dramamine’ is supplied as 50 mg. 
tablets, in bottles of 12, 36 and 1,000 


and in strips of 100 tablets. 


Literature on request. 


* TRADE MARK. 




























THE Lancer] THE LANCET GENERAL ADVERTISER [JUNE 5, 1954 






AN EFFECTIVE 


Effective diuretic therapy by oral administration is now made possible by MERCLORAN. One tablet three 
times daily, equivalent to 30 mg. mercury, is usually sufficient to keep cardiac patients free from oedema. Where 
more intensive treatment is needed MERCLORAN, being well tolerated by the majority of patients, can be 
taken more often and in increased doses. The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case 
the chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


\ f RG I RA ly IN BOTTLES OF 25 AND 250 TABLETS 
anD MERCARDAN FOR PARENTERAL USE 
(CHLORMERODRIN N.N.R.) : 


* 
‘DB: PARKE, DAVIS & COMPANY, LIMITED (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 


570 
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The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —“* There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 

the major advances of the year.”—Truly 

a bloodless revolution. 














extraven... 


Developed by research at 


Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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* BENTYL 


MERBENTYL 
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VIRTUALLY WITHOUT 
SIDE EFFECTS 
BLOCK “< 
PARASYMPATHETIC 
% NERVE ENDINGS 
SMOOTH MUSCLE BLURRED 


cada 


A NEW ANTISPASMODIC AGENT 


It has been demonstrated in animal 
experiments that the new compound 
bentyl hydrochloride* (beta-diethyl- 
aminoethyl |-cyclohexylicyclohexane- 
carboxylate hydrochloride) possesses 
both a parasympathetic depressant 
(atropine-like} and musculotropic 
(papaverine-like)actiononthesmooth 
musculature of the gastrointestinal 
tract. Hock administered this drug to 
67 patients with such gastrointestinal 
complaints as functional bowel dis- 
tress, peptic ulcer, chronic pancrea- 
titis and gastroenteritis. The usual 


cue’ hydrochloride is a Product 

~ 7% the MERRELL 
LABORATORIES, established in 
1828 in America. it is marketed 
in the United Kingdom under the 
name of MERBENTYL, and is 
available both plain and with 
Phenobarbitone. 


Merbentyl and Merbenty! with 
rbitone are each available in 

bottles of 50 and 250 tablets. 
Each tablet of Merbenty!l contains 

mg. of Dicyclomine Hydrochloride. 
Tablets of Merbenty! with Pheno- 
barbitone contain 10 mg. of Merbentyl 
and 15 mg. of Phenobarbitore. 
Literature and sample available 
on request. 


Sy 





























VISION 


BLOCK 


SMOOTH MUSCLE 
CELLS 





CARDIAC 
EFFECTS 


dosage was 10 or 20 mg. three or four 
times daily, with or without 15 to 30 
mg. of phenobarbital. The drug was 
well tolerated in 66 of 67 patients and 
was stopped in only one patient who 
showed intolerance to other drugs 
also. Bentyl hydrochloride appears to 
be more effective than the belladonna : 
group of antispasmodics and has the 
advantage of virtual freedom from 
cycloplegia, mydriasis and 
xerostomia. pe 


Extract from The oa of A American Medical 
Association, Vol. 145, No. 


URINARY 
RETENTION 





MERBENTYL 





Distributed in the United Kingdom by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 


( Merrell ) 
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Many fat people overeat because inwardly they are unhappy and ill at ease. 
In food they find solace, and a substitute for the affection their obesity denies 
them. Their hearts are in their mouths. 


Such patients find dieting particularly hard, for it involves the removal of the 
psychological prop that supports them in their daily life, besides the ordinary 
difficulties, 


For them ‘ Drinamyl’ is often very helpful. Given before meals it curbs the 
appetite, and because it produces a feeling of calm and cheerfulness, helps to 
relieve the emotional tension that lies behind the patient’s excessive appetite. 


IDERVON EIN 


an aid in the treatment of overweight 


EE « a Iieras 








Each ‘ Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ and 32 mg. amylobarbitone 
Issued in bottles of 50 tablets 


FOR COST TO N.H.S., PLEASE SEE M. & J. LIST OF COSTS DATED APRIL, 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
pipes for Smith Kline & French International Co., owner of the trade marks ‘Dexedrine’ and ‘ Drinamyl’ 
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Breaking through the barrier 


~~ gr 
Ue 
oF | Excessive exudate in an open wound or a body cavity is often a serious 
i ) 











hindrance in treating the lesion. Clotted blood and pus can form an 
almost impenetrable barrier to antibacterial measures. VARIDASE* 
Streptokinase—Streptodornase Lederle was developed to provide prompt 
enzymatic liquefaction of fibrinous and purulent barriers. It promotes 
free drainage of the lesions, permits access of antibiotics, diminishes pain 
and stimulates healing of the tissues. 


VARIDASE has a wide field of usefulness in medical and surgical practice 
particularly by topical application as a wet dressing in such conditions 
as varicose ulcers, carbuncles, infected burns and wounds, soft tissue 


\. VARIDASE 


\ STREPTOKINASE—STREPTODORNASE 
Debrides by immediate solvent action 
X\ VARIDASE is issued as a vacuum-dried powder. Each vial contains: 
LOOK TO Streptokinase— 100,000 units Streptodornase—25,000 units 
LEDERLE LABORATORIES DIVISION 
FOR LEADERSHIP BUSH HOUSE + ALDWYCH + LONDON W.C.2 * TEMPLE BAR 5411 
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Tron Deficiency readily 
yields to treatment with 


FERRONICUM 


Tablets of Ferrous Gluconate (0.2 gramme) 





Ferrous Gluconate is the bivalent iron . 
salt which is best utilised and tolerated : 
by the body, rendering possible intensive . 
and protracted ORAL treatment in the . 


most fastidious patients. 


References 


Helv. med. acta, 1949, 16, 67 
Schweiz. med. Wschr., 1949, 79, 1255 





1949, 79, 272 Bottles of: 
Klinische Medizin, 1950, 5, 244 100 tablets — 3/2 plus P.T. 
Gynecologia, 1952, 133, 293 1,000 tablets — 29/3 plus P.T. 


IS} 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, ' London, W.1 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 
ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 
lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°% w/v 2-phenylbenzylaminomethy] imidazo- 
line sulphate and 0.025% w/v 2-(naphthylmethyl)-imidaxzoline nitrate. 


SYBA 


* Antistin’ and ‘ Privine’ are registered trade marks : Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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A simple 
dosage schedule for 


Rapid Subjective Relief 
in 


— HYPERT. 


Out of the extensive clinical experience accumulated from the increasing 
use of Veriloid there has evolved a simplified dosage scheme which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short time patients volunteer that they “feel better”—even before a 
significant reduction of blood-pressure takes place. 








The following dosage plan proves satisfactory for the initial treatment of 
the great majority of patients : 


eee ee | 
2nd dose: 6 to 8 hours later . ... . #«. 2mg. 
3rd dose: 6 to 8 hours after 2nd dose. .2 to 3 mg. 


Following this plan, the second dose is taken about two hours after the 
midday meal, the third dose about two hours after the evening meal. 


VERILOID® 


Brand of biologically-standardized alkaloids of Veratrum viride. 


This scheme simplifies dosage calculation, is quickly productive of clinical 
results and minimizes the incidence of nausea and other side-effects. The 
dose should be increased by 1 mg. per day every third day until a satis- 
factory reduction of pressure is achieved. The requirement of most patients 
lies between 9 and 15 mg. daily. 


Veriloid is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. It is available in scored tablets of 1 mg. 
and 2 mg. and as Veriloid-VP, a combination of Veriloid, 2 mg., with 
Phenobarbitone, 15 mg., a form which is of particular value for patients 
readily nauseated by Veriloid given alone. 








% Trade Mark of 


RIKER LABORATORIES LTD.; LOUGHBOROUGH, LEICS. 


Literature gladly sent on request. 
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rocus OM 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a 
distinct advance on previous forms of treatment. , 


Guanimycin in which streptomycin sulphate is combined with 
sulphaguanidine is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanimycin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by simple 
mixture with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 















oe ae ee ee LONDON E 


TELEPHONE BISHOPSGATE 320/ (20LINES) TELEGRAMS "“GREENBURYS BETH LONDON” 
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The SAFE SELECTIVE wide-range Antibiotic 








Children 





for 


PAEDIATRIC 
SUSPENSION 


* Administered Orally — Delightfully flavoured 


%* Effective against the most common pathogenic organisms — Staphylococcus, 


Streptococcus, Pneumococcus 
* Effective against resistant strains 


% SAFE — no alteration in normal blood picture 


% 100 mg. in each 5 c.c. (large teaspoonful) 


% Dose } teaspoonful per stone bodyweight every 6 hours 


A NEW SAFE ORAL Antibiotic against 
MOST of the common infections of childhood. 





the ORIGINATOR of Erythromycin 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 
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*MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 


New.. 
for the 
prevention 
or relief of 
Motion 


such as drowsiness, dryness of the mouth or 
blurred vision. 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already 
occurred, ‘Marzine’ reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 
*‘MARZINE’ is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Ménieére’ssyndrome. 

*Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine ’ is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 
20/- plus” 3/9 purchase tax (prices subject to 


Sickness 





usual discount). 


‘MARZINI: 


CYCLIZINE EYDROcHLORIDE 


“THE 


- leaves the individual alert 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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POLIOMYELITIS SYMPATHETIC CONTROL OF HUMAN 
By W. RITCHIE RUSSELL, C.B.E., M.D. BLOOD VESSELS 
92 pages 20 illustrations 14s. net By H. BARCROFT and H. J. C. SWAN 
“ This is the most stimulating work on poliomyelitis 172 pages 77 illustrations 18s. net 
which has appeared for years.’ bh Medical ‘“*This monograph is the first of a series started by 
British Medical Journal. the Physiological Society. . . . It is an excellent opening 
THE DIAGNOSIS OF NERVOUS number.” British Medical Journal. 
By S JAMES eo K.C.M.G eee SSGRANT 
y Sir a - -C.M.G., - 
and C. WORSTER-DROUGHT DISEASE BY RADIUM AND X-RAYS 
Tenth Edition By RALSTON PATERSON 
972 pages 388 illustrations 50s. net 648 pages with 150 illustrations 45s, net 
“This famous textbook has gained with each revision. Pyke ay but reasonable statement . . . it 
... It is a splendid work for students—clear, informa- pias un So equal and well nigh impossible to 
tive, with plenty of illustrations.” Lancet. surpass.” British Medical Bulletin. 
THE COMMON INFECTIOUS THE HAIR AND SCALP 
DISEASES By AGNES SAVILL 
By H. STANLEY BANKS Fourth Edition 
362 pages 90 illustrations 21s. net 328 pages 59 illustrations 25s. net 
“Tt is undoubtedly first class.” “This volume has no equal and this new edition 
British Medical Journal. will be found more complete than ever before.” 
Medical World. 
A PRACTICE OF ORTHOPADIC | , 
SURGERY THE PATHOLOGY OF ARTICULAR 
By T. P. MCMURRAY AND SPINAL DISEASES 
Third Edition By DOUGLAS H. COLLINS, O.B.E. 
452 pages 191 illustrations 30s. net 340 pages 199 illustrations 35s. net 
41 MADDOX STREET, LONDON, W.1 al 
+ , T 1 TO 
SENSITIVITY AND COMMON SENSE 
Wr Hayfever and allergic rhinitis are often of 























complex aetiology and tend to persist in 
spite of the most rigorous treatment. In 
those cases, however, in which nasal 
obstruction is the most troublesome 
symptom, even a measure of relief is 
welcomed by the patient. Discriminate 
use of the ‘Neophryn’* Spray helps to 
restore normal nasal function and is 
probably the best short-term local treat- 
ment. Principal advantages are: rapid 
and prolonged vasoconstriction without 
secondary congestion, virtual freedom 
from side-effects, and simple administra- 
tion by a convenient plastic atomiser. 

Basic N.H.S. cost only 2/4 


(Anown overseas as *‘ Neosynephrine’) 
* |-m-hydroxy-methylaminomethyl alcohol hydrochloride 


Trade Mark 
Manufactured by 


‘yeas ee PRODUCTS LIMITED LONDON - w.c.2 


Associated Export Company: WINTHROP PRODUCTS LIMITED, LONDON 
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BACKACHE AND THE DISC * 


G. K. Ross 
M.B. Birm., F.R.C.S. 
CONSULTING ORTHOPZDIC SURGEON TO THE ROBERT JONES 
AND AGNES HUNT ORTHOPEDIC HOSPITAL AND THE ROYAL 
SALOP INFIRMARY 


In the terminology of Hollywood it is now some twenty 
years since Mixter and Barr “ discovered ’’ the inter- 
vertebral disc. Since that time its popularity has grown, 
at first slowly but with gathering impetus, until it is now 
probably at the pinnacle of its fame and therefore 
qualifies to be included in the limited group of subjects 
considered suitable material for music-hall jokes. 
Psychologists, of course, have long pointed a warning finger 
at the hidden significance of jokes, but all that an ortho- 
pedic surgeon can deduce probably from this phenomenon 
is that the term ‘‘ the disc’ has now reached a stage of 
universal misunderstanding. In view of the immense 
number of facts known about this subject, and, more 
important, the tremendous volume of hypothesis and 
heresy which has grown around the hard core of facts, it 
is wise that we should review the current theories from 
time to time in as critical light as possible. 

Study of backache in its widest aspect has been 

hampered by the distortion of the objective-subjective 
relationship which one has been taught to regard as a 
necessity from the start of one’s medical training. Too 
often, despite the complaint of bitter pain, objective 
findings are very few, even when ancillary diagnostic 
aids are used. When such objective findings exist, it is 
difficult, even in the light of modern knowledge, to 
formulate an accurate and convincing hypothesis which 
will explain them. From the practical standpoint, 
however, it is important to realise that in many patients 
the condition is not self-limiting: its acute phase may 
pass without treatment, but may leave residual symp- 
toms—often classed in the past as rheumatism and 
regarded as incurable both by the patients and the 
doctor, although of late the tendency has been to classify 
them frequently as psychoneurotic. It is hard to believe 
that pure psychoneurotic pain exists, but it is easy to 
understand that the patient’s response to pain varies 
widely and deteriorates the longer the pain persists and 
treatment fails to give relief. It may be epitomised in the 
phrase ‘‘ chronic pain corrupts.’’ This also carries the 
implication that in dealing with such a patient, if the 
original nature of the condition can be discovered and 
remedied, the result may be more rewarding, both to the 
patient and the practitioner, than possibly the remedy 
of a more serious organic lesion in a more robust type of 
person, if one assesses success in terms of restoration to 
fullest activity of the patient as a whole. 

Investigation of these cases is often difficult and may be 
disappointing ; for, as Laurens Van der Post has reminded 
us, ‘‘there are people and nations who create, with 
submerged deliberation, a sense of suffering and of 
grievance, which enables them to avoid those aspects of 
reality that do not minister to their self-importance, 
personal pride, or convenience. These imagined ills 
enable them to avoid the proper burden that life lays 
on all of us.’ But one cannot avoid trying, when one 
has seen so many patients labelled as hopeless neurotics 
become changed people under adequate treatment. 
Further, the more rational and decisive one’s treatment 
becomes, the greater will be one’s incidental opportunities 
in the field of preventive psychology. 

There is also another, perhaps less well appreciated, 
aspect of the relation of a patient’s temperament to his 
disease. In these days of rush and anxiety many patients 
are temperamentally unable to accept the limitations of 





* Paper read before the Midland Surgical Travelling Club. 
6823 





treatment, particularly when the treatment may involve 
a change in their way of life which is prolonged or 
permanent. In effect the proposition that they put to 
their doctor is that they wish to be cured, but in no 
circumstances will they undertake any treatment incon- 
venient to themselves. They are in consequence attracted 
by the reputation of any practitioner, orthodox or 
unorthodox, who will promise a quick, if not instan- 
taneous, cure, and it is only if the doctor has a definite 
and rational plan of treatment worked out that he can 
avoid the pressure to undertake a series of often empirical 
treatments in no very definite order in the hope of 
achieving some spectacular result. On the other hand, 
the doctor must realise that the disease is not fatal, and 
therefore he must at all times take care not to institute 
treatment which is worse than the present state of the 
disease. This necessitates an accurate assessment of the 
disability caused by the condition initially, the patient’s 
normal way of life and responsibilities, experience with 
the methods of treatment used, and an attention to 
detail in those methods. 


Anatomico-physiological and Mechanical 
Considerations 

In the human body the spinal cord and the spinal 
nerve-roots happen to be intimately related to the 
central skeletal system, and this relationship is most 
vociferous at the point where, in the skeletal system, 
pathological changes of one kind or another are most 
likely to occur. Where the great nerves of the cervical 
and lumbar plexuses flow out from the spinal cord, pres- 
sure upon or irritation of these nerves and neighbouring 
ligaments will cause widespread pain. In the thoracic 
region, as the nerves are small and supply small areas of 
tissue, the pain is less widespread but gives a typical 
picture. 
Cervical Spine 

The cervical spine is vulnerable because of the 
anatomical instability of the intervertebral joints, the 
high degree of mobility, and the liability to repeated 
minor injuries, particularly in the first two decades of 
life, and because, as in the lumbar region, the arrangement 
of muscles to brace the cervical spine—a legacy from our 
four-footed ancestors—is a poor one. 


Iumbar Spine 

In the lumbar spine the prime function is that of 
carrying weight and withstanding the strain imposed to 
the long leverage of the thoracic trunk and arms, particu- 
larly in the fully flexed position. In view of the proximity 
of the hip-joint, mobility is a secondary feature. How- 
ever, there is some mobility in the lumbar spine, and the 
point of maximal wear is the site of junction between the 
spine and the pelvis—i.e., the lumbosacral region, which 
is probably the most used and most abused joint in the 
spine. Furthermore, in the erect position there is a 
shearing strain as lumbar vertebra 5 tends to ride forward 
on sacral vertebra 1. Here too one finds a relatively 
high incidence of congenital lesions, some of which may 
be minor but are I believe significant in the consideration 
of backache. As in the cervical spine, the bracing of the 
lumbar spine by muscles is relatively inefficient. Here 
the anterior bracing is a function of the abdominal wall, 
which too often loses its tone early in life, either from 
pregnancies or disuse. 
Thoracic Spine 

The thoracic spine, on the other hand, is well sup- 
ported by the bony cage of the chest and bears relatively 
less weight than the lumbar region, and its limited 
mobility is mainly in a rotational plane. 
Intervertebral Dise 

The anatomy of the disc is now too well known to 
necessitate any reiteration of the main points. Beadle 
(1931) described it as a hydrodynamic ball-bearing, the 
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function of which is to control the continual and infinitely 
various cross-currents, tension, torsion, pressure, and 
mechanical shock, which interplay with one another as 
injurious agencies during every moment of life. He 
pointed out that, whereas each of the three main struc- 
tures of the disc is highly important in itself, it depends 
also on the others : 


If the cartilaginous plate is perforated, even with pinpoint 
holes, its function as a semipermeable membrane is destroyed, 
and the water content of the nucleus pulposus, on which its 
efficiency depends, is diminished. On the other hand, if 
relatively large holes appear in the cartilaginous plate, as 
they do almost without exception in the fifth and later decades 
of life, the nuclear material may flow in the adjacent vertebral 
bodies and no longer maintain its hydrodynamic action. 

A similar situation occurs in a rupture of the annulus 
fibrosus. Further, it must be appreciated that the nuclear 
material is almost entirely non-compressible and non-elastic, 
and the dynamic action of a disc is entirely a property of the 
spiral arrangement of fibres within the annulus. Where the 
annulus has been torn, significant permanent changes must 
take place in this mechanism. 


The work of Coventry et al. (1945) shows clearly that 
we must be careful to take account of the degenerative 
changes which continue decade by decade. They point 
out that the dise progresses in its development until about 
the age of 18, when retrogression starts, and it is in the 
third decade that the annulus fibrosus begins to show, 
almost in all cases, degenerative changes. Unfortunately 
the nucleus is rather behind the annulus in its retro- 
gression, and at this point is at its maximal function, with 
a uniform soft buffer action. Though it is now at the 
peak of its hydrodynamic efficiency, if the annulus 
ruptures, the mechanism set up is basically similar to a 
hydraulic ram working in reverse, and the expansive 
force pushing its way through the annulus is many times 
reduced compared with that in the nucleus (fig. 1). It can, 
however, travel a considerable distance (compared with 
the diminution in dise space) if this principle obtains. 
But the analogy must not be carried too far, for the 
piston lies on (not in) the wall of the cylinder, and this 
wall (the annulus) is only partly compressible at the time 
of the prolapse, although with the passage of years it 
may undergo almost complete degeneration. Hence, 
when the compression has reached its limit, the important 
factor in squeezing the nuclear material posteriorly will 
be that of flexion, particularly when this is combined with 
a rotatory angular movement which brings the maximal 
force laterally against the portion of the annulus least 
well supported by the posterior longitudinal ligament. 

The more one considers this problem, the more one 
feels that the rate of prolapse—which is in turn an 
integration of the maximal causal pressure with the 
effective resistance of the annulus at the point of pro- 
lapse—is the important factor in determining the degree 
and type of prolapse. To use a further crude analogy, 
it is the boil which needs forceful squeezing which is 
eventually shot out most vigorously. Only, therefore, 
during a relatively short period when the annulus has 
not yet degenerated far but is slightly less efficient than 
the hydrodynamic state of the nucleus, can acute prolapse 
take place. Bulging of the whole disc posteriorly, and 
even its sequestration into the spinal canal, can occur 
later in life, particularly in the cervical region, but the 
acute nuclear prolapse never. 

In the fourth decade the annulus, although it continues 
to degenerate, is in less danger, owing to the opening of 
safety valves. The cartilaginous plate begins to give 
way, at first microscopically, with interference in the 
semipermeable properties, and later macroscopically, 
allowing vertical prolapse of the nuclear material. The 
material of the nucleus is starting to lose water and 
becomes more fibrous, and its properties change from 
those of a fluid to those of a soft solid. The hydraulic- 
ram principle ceases to act, and, even if a lesion develops 
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Fig. |--The reverse hydraulic press principle indicates that the pressures 
whichcause protrusion of thedisc are probablyless than was previously 
thought, atany rate initially, but the pressure is prolonged even though 
the disc material is reaching the posterior longitudinal li t 





in the annulus, the outward pressure tends to be equal 
around its whole surface. Hence it tends to bulge 
symmetrically rather than to split. 

In the fifth decade the hydrodynamic principles seem 
even further away. There is degeneration of the cartilagi- 
nous plate now with many defects. The annulus continues 
to degenerate, but the components of the nucleus become 
less distinguishable, and a gradual fibrous replacement is 
going on. The nucleus is now almost completely fibro- 
cartilaginous and blends more and more with the annulus, 
which, although it shows a high proportion of tears 
posteriorly, very seldom shows protrusion of the disc 
substance. 

It is reasonable to suppose that, where a frank posterior 
prolapse of the intervertebral disc has taken place, the 
breakdown of the hydraulic mechanism is likely to be 
enormously accelerated, and one must conclude that any 
conception of the prolapsed intervertebral disc as a 
lesion which can result from an almost infinite repetition 
of similar events—analogous to a lesion due to repeated 
dislocation and reduction of the semilunar meniscus— 
is entirely erroneous. Radiography at the time of a 
posterior prolapse of the intervertebral disc rarely shows 
any change, even where a massive central prolapse has 
occurred ; but, if these cases are followed up, almost 
inevitably after five or six years a typical thin dise space 
can be seen. It is likely that, where at the initial prolapse 
only part of the nuclear material has been protruding, 
a secondary protrusion of the remaining material con- 
sequent on further annular degeneration may take place 
within the next one or two years, but I have never seen a 
definite prolapse after a much longer interval than this ; 
and certainly a classical and common history of sciatic: 
in the third decade, followed by an attack of sciatica 
some twenty years later, is never due to a recurrent 
prolapse, because one never sees these cases in their later 
attack with root pressure. 

We should remember, however, that the whole disc 
can degenerate quietly without any posterior prolapse— 
as a result of some mild trauma or of prolapse through the 
cartilaginous plate. 


Causation of Symptoms 

So that the treatment in all cases of backache should 
have a rational basis, an effort must be made to analyse 
the phenomena presented by patients with backache, 
sciatica, and brachial neuritis. In doing this, allowance 
must be made for several barriers which exist between 
the understanding of a patient and the surgeon. 

The simplest one, of course, is the ordinary meaning 
of words or association of words, and this means that the 
surgeon must devise a series of unambiguous questions 
and insist on answers to them. On visiting clinics through- 
out the whole country, one is struck by the unconscious 
but almost fiendishly ingenious way in which patients 
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avoid these answers. Every medical school insists that 
its students should learn the technique of the elicitation 
of physical signs accurately, and the technique of inter- 
rogation is just as important here. Too often one hears : 

Q. Does rest help the pain ? 

A. I never rest. 

Q. Do you never go to bed ? 

A. But I feel worse when I get out of bed. 

Q. I mean, are you better in bed ? 

A. Not until I have got into a comfortable position, &c. 


Another barrier between the understanding of the 
surgeon and the symptom picture is psychological, and 
here it is the surgeon’s psychological attitude that is 
important. One is apt to be irritated by the patient who 
tells his story in too great detail, suspecting, often 
correctly, that he is introspective and allows his symp- 
toms to weigh too heavily ; but nevertheless it is often 
in the words of these chatterers that one can find the 
key to their problems. 

Provided allowances are made for these two factors, it 
becomes apparent that the pain of which a patient com- 
plains in backache is a compound phenomenon consisting 
in various sensations which belong to one or more of the 
groups described below. I do not believe that these 
groups are entirely well-defined specific entities, but they 
appear to represent important functional units, at any 
rate from the point of view of treatment and probably 
from that of wetiology. 


PAIN OF MUSCLE SPASM 

This pain is often severe and is accompanied by a 
characteristic ‘‘ seizing up’ of the affected muscles, 
which are tender. It is characteristically phasic, and 
may be induced or aggravated severely by a slight 
movement. It is often sudden in onset, and its relief 
may be equally sudden, following some manipulative 
procedure either given deliberately or sustained accident- 
ally by the patient in slipping. The pain is always 
relatively local—e.g., in a lumbar-spine lesion the typical 
pain of lumbago—and the spasm is a reflex action, one 
almost might say overaction, to attempt to immobilise 
the intrinsic lesion. In this respect it is analogous to the 
muscle spasm which accompanies the fracture of a long 
bone and this, as we know, diminishes and disappears when 
one takes over its function by the application of splintage 
to the fracture ; and it is those cases which have the 
very acute spasm which often respond most satisfactorily 
and quickly to immobilisation. It is fairly rare in the 
cases of backache seen in consulting practice but is 
common enough in general practice. It has not been 
possible to determine precisely the site of the afferent 
nerve-endings, but one suspects that these are in the 
annulus or in the posterior longitudinal ligament. How- 
ever, some cases of muscle spasm do not respond to 
immobilisation satisfactorily, and in these cases the pain 
is. I believe, analogous to that of a dislocated major 
joint, where immobilisation without reduction does not 
give relief. This analogy seems so important that it leads 
one to think that most often, where manipulation has a 
dramatic effect with complete relief of pain, one is dealing 
with a lesion of the intervertebral articulation, possibly 
a simple nipping of the synovial fringe or even a displace- 
ment of a loose body between the surfaces of the inter- 
vertebral articulation ; for, as Macnab (1952) of Toronto 
has shown, loose bodies in these articulations are not 
uncommon, particularly in the middle-aged. 


NERVE-ROOT PAIN 
It is strongly disputed whether pressure on a nerve- 
root causes pain. Murray Falconer et al. (1948) and 
Inman and Saunders (1944) deny that it does, and have 
pointed out that pressure on a peripheral nerve, which 
one can test easily for oneself, does not produce pain, but 
moderate loss of power and paresthesia are followed by 
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numbness, the actual sequence of events depending on 
the speed at which the pressure is applied. However, 
there are many who hold the opposite view, and many 
surgeons who have explored the nerve-root under local 
anesthesia have been equally emphatic that manipu- 
lation of a nerve-root—particularly angulation—will 
produce severe pain ; but none have indicated, so far as 
I know, the area of radiation of this pain. The difference 
in behaviour of a nerve-root on compression from that 
of a peripheral nerve can be explained only by the 
intimate dural covering which accompanies the nerve- 
root right to the intervertebral foramen: Stéhr has 
indicated that there are sensory nerves and innumerable 
autonomic and vasomotor nerves in the dura, and he 
has further suggested that the endings of these nerves 
are probably receptors for conveying information about 
changes of pressure in the cerebrospinal fluid. 

Two important phenomena in regard to root pressure 
need to be fitted in with any hypothesis about the 
causation of the pain. The straight-leg-raising test has 
been demonstrated convincingly, at any rate between 
30° and 70°, as a method of increasing pre-existing root 
pressure. Besides being a test for root pressure it is an 
important indicator of the effects of root pressure, and 
it seems to be significant that, when the test is made, 
patients complain of pain not in the distribution of the 
sciatic nerve but in the buttock. This indicates that the 
effects of root pressure are at least twofold—one on the 
nerve-root, which is essentially similar to a peripheral 
nerve, and the other on the covering of the nerve-root. 
We know that the covering is richly endowed with nerve- 
fibres, and probably it is an efferent receptor station for the 
sclerotogenous type of pain (see below); and it is equally 
important to realise that this pain is not related to the 
distribution of the nerve which the dura covers. 

It is less easy to explain the other phenomenon, which 
occurs less often than a positive result of the straight- 
leg-raising test but nevertheless is very characteristic 
when present~s-i.e., the sciatic radiation of pain on 
coughing or sneezing. In interrogation of the patient 
one must clearly differentiate this from the local backache 
which is so common on coughing and is due to an increase 
of tension in the spastic muscles of the back and to 
jarring of the intrinsic lesion. It has been said that the 
increased tension of cerebrospinal fluid within the theca 
on coughing presses the nerve-root against the prolapsed 
disc, but there seems to be no doubt that the effects are 
very different from the mechanical extrinsic pressure 
which occurs with the straight-leg-raising test. We know 
that the dural sac and the free portion around the nerve- 
root are distended on coughing normally, and that this 
does not cause pain. Presumably, where there is pressure 
on the nerve-root, congestion and cedema due to the 
pressure render the nerve-root sensitive to this distension 
—cf., the tension pains arising in the air sinuses of the 
skull. However, it is still difficult to explain why this 
pain should have sciatic radiation, and my general 
purpose in introducing it here is to draw attention to the 
fact that careful observation and interpretation of 
symptoms are very necessary, because with different 
types of stimulation, and probably with stimulation of 
afferent receptor endings less than a millimetre apart, 
the effects may be very different. 


SCLEROTOGENOUS PAIN 

This term was coined by Inman and Saunders of the 
University of California, who describe a pain which is 
slow, deep, aching, and accompanied occasionally by 
constitutional disturbances, giving more or less sub- 
jective uselessness to the affected part, and having a 
rather ill-defined distribution in relation to the derma- 
tomes. Furthermore it is accompanied by local tender 


spots situated at the insertions of tendons into bones 
and by aching in the muscles (Inman and Saunders 1944). 
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Fig. 2— Dermatomal and sclerotomal inhervation of the extremities 
in man (after Inman and Saunders). 


Kellgren did much original work on this type of pain, 
inducing it experimentally by the injection of saline 
solution into an afferent area, and his method has been 
used in mapping out the various sclerotomes. Kellgren 
(1939) pointed out that sclerotogenous pain induced by 
stimulation of any part of the afferent side of the arc 
will be identical, and has shown, for example, that 
angina-like pain can be produced by the injection of 
saline solution into the region of the interspinous ligament 
between dorsal vertebre 2 and 3. He performed this 
experiment on a group of doctors who were well aware 
of the true nature of angina inasmuch as they were 
sufferers from this condition, and they confirmed that 
the pain was identical with that which they had during a 
genuine anginal attack. This experiment incidentally 
points a warning ; for, as so often happens in the absence 
of objective signs, once one begins to recognise the 
various sclerotomes it is easier to believe that they all 
arise in the more central area, as I am sure the great 
majority do, and to ignore other possibilities. The pain 
in a patient’s arm may be the classical pain of a cervical 
nerve-root irritation; but to treat it without careful 
examination of the axilla is to do so at one’s peril. On 
the other hand, if the axilla is examined routinely, the 
tender area in the sclerotome of C8, shown by Inman and 
Saunders (fig. 2) immediately below the glenoid fossa, will 
be detected remarkably often. The richest distributions 
of afferent areas are those in the posterior longitudinal 
ligament of the spinal cord, the annuli, the dura, and 
probably the capsules of the intervertebral articulations. 

Clinically the phenomenon of sclerotogenous pain is 
demonstrable by tender spots which accompany it, and 
classical examples of these tender areas are found around 
the posterior superior spine, most often just lateral to it 
on the wing of the ilium, over the tip of the transverse 
processes of lumbar vertebra 3, and over the external 
epicondyle of the humerus, where they may be mistaken 
for tennis-elbow. We also know that many patients with 
coccygodynia have in fact this area of referred tenderness 
via the 2nd sacral sclerotome. The tender area in 
relation to the posterior superior spine is particularly 
interesting because it has given rise in the past to what 
Schmitter (1937) called the sacro-iliac cult. When these 
areas are examined closely they are often far from the 
sacro-iliac joint and lie on the lateral wall of the ilium, 
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and they are always at a point where a tendon is attached 
to the bone. Schmitter was equally caustic over the 
fatty-nodule cults: there is no part of the body where 
fatty nodules are more easily felt, both in health and 
disease, than in this region, but on careful examination 
the nodules can always be pushed aside to enable the 
deeper lying tender area to be palpated. 

Patients and some surgeons—though they have no 
difficulty in accepting the subjective phenomena in 
amputation stumps—find it hard to accept this principle 
of referred tenderness. Nevertheless I have seen many 
cases which showed it clearly. 


One patient, for example, had a highly mobile spondy- 
lolisthesis in the region of lumbar 4-5. In the past he had 
gained some relief by having the tender areas in his buttock 
injected with procaine, but these areas disappeared completely 
when the affected area of the spine was grafted. When the 
graft fractured they reappeared, but they disappeared finally 
when, after a further period of immobilisation, it became 
completely consolidated. In all this time no local treatment 
to the tender areas was given. 


One can often find that certain postures induce the 
appearance of these tender areas, and I have seen 
patients who, when lying prone, had no tender area 
whatsoever, become tender below the posterior superior 
spine when they were in the lateral position. 

It is important at this point to consider in more detail 
coccygodynia, which Schmitter (1937) postulated to be 
an adjunct to sciatica, like lumbago. Dittrich (1951) 
regards it as a referred pain from a primary source over- 
lying the second sacral vertebra. Recently Richards of 
the Robert Jones and Agnes Hunt Orthopedic Hospital, 
has postulated that it is due to a central prolapse of 
the lumbosacral intervertebral disc pressing on the 2nd 
sacral nerve (Richards 1953). The chief basis for this 
hypothesis is the fact that the condition is much com- 
moner in women than in men—in his opinion because 
the lumbosacral angle differs in the sexes. Whatever the 
mechanism may be, the pain is obviously sclerotogenous 
in type ; but, as has been pointed out, this is not excluded 
by the root-pressure theory. I personally think that a 
posterior central prolapse is an unlikely cause, for 
coccygodynia develops often before, or, less commonly 
after, a lateral posterior prolapse, and it seems unlikely 
that both central and lateral prolapse, sufficient to cause 
nerve-root pressure, ever occur at one disc space. Further, 
it is sometimes associated with complete sequestration 
of the lumbosacral intervertebral disc, obviously of long 
standing. I have seen cases of sixteen years’ duration, 
and I do not believe that root pressure can last so long. 
However, the excellent results of efficient immobilisation 
of the lumbosacral area in this otherwise intractable 
condition give a clue to the essential pathology. 


JOINT PAINS 


Pain undoubtedly arises from the intervertebral joints, 
which are deranged by diminution of the intervertebral 
disc space. Loose bodies occur, and osteo-arthritic 
changes may develop. 

Probably, apart from local aching in the joint, most of 
the pains which arise from the intervertebral joints are 
either sclerotogenous or due to muscle spasm, but 
reduction of a loose body here can have a dramatic effect 
and be called reduction of a prolapsed intervertebral 
disc. All osteo-arthritic joints later in life are subject 
to sudden tense effusions after minor trauma, and 
locking of the back with muscle spasm in older people 
may be called a prolapsed intervertebral disc. 

Further, the relation of the joint to the nerve-root is 
important, and capsular changes in the joint may involve 
the nerve-root either by pressure, adhesions, or round-cell 
infiltration. In the cervical region the relationship of the 
nerve-root and the articular periphery is much more 
intimate than in the lumbar region, and osteophytic 
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changes here therefore are more likely to press directly 
on the nerve. 
SPECIAL AREAS 

Certain areas of the spine have a special function, and 
any interference in the mechanics of the spine will disturb 
this function. The upper cervical muscles and spine are 
concerned normally in balance and determination of the 
position of the head and the body in space. Skeletal 
derangement in this area will give symptoms of vertigo 
and even secondary nausea, the posterior cervical 
syndrome of Barré. 


Relation of Symptoms to Pathology 

Sooner or later it becomes necessary to outline the 
progressive pathology of a disc lesion in relation to 
symptoms. With much unproved, this is a hazardous 
proceeding. Evidently there are two basically inter- 
related problems—skeletal derangement, and nerve-root 
pressure. This, I believe, remains true whether we are 
dealing with disc lesions or any other of the many causes 
of backache (except perhaps neoplasm), and the distribu- 
tion, type, and timing of the pain can be an important 
guide to differential diagnosis. 

In a classical case of posterior prolapse of the inter- 
vertebral disc in the second or the third decade the nuclear 
material forces its way through the annulus, and it is 
during this stage that the first twinges of sclerotogenous 
pain are felt. There is evidence from the post-mortem 
studies of Coventry et al. (1945) that the condition can 
be arrested at this stage, possibly owing to the toughness 
of the peripheral portion of the annulus. This may 
happen spontaneously or through limitation of forward 
flexion, which increases the pressure against the posterior 
portion of the annulus. This limitation may be by muscle 
spasm or by external fixation. When, however, nuclear 
material continues to break through the annulus it 
eventually comes to lie underneath the posterior longi- 
tudinal ligament, carrying with it some outer fibres of 
annulus, and it is likely that pressure on this ligament, 
with its subsequent elevation, represents the climax of 
sclerotogenous pain. As the collection of nuclear material 
increases it may press on the nerve-root, most commonly 
with the posterior longitudinal ligament intact, but in 
about 1 in 10 cases after the posterior longitudinal 
ligament has been ruptured, this rupture being the 
resultant presumably of the rate of prolapse and the 
degree of ligamentous degeneration. The degree of 
pressure exerted will also depend on the mobility of the 
nerve-root and on its immediate relations, a very small 
prolapse laterally being much more effective as regards 
root pressure than a central one, where almost always, 
before the root-pressure symptoms develop, the prolapse 
needs to be massive. 

Changes also take place in the nerve-root—local 
cedema has been described often—and in this way the 
effects of extrinsic pressure may be enhanced; and, 
even when the pressure has been relieved, permanent 
changes may remain in the nerve-root, usually to a 
minor degree and noticed by the patient as increased 
sensitivity to pressure of the sciatic nerve peripherally 
and notably at the buttock and knee. 

I have described what I believe may be the effects of. 
pressure on the nerve-root and advanced the hypothesis 
that these may be both sclerotogenous from pressure on 
the dura and due to peripheral nerve pressure, but | 
believe that the sclerotogenous element from this source 
is slight compared to that from ligamentous sources. The 
pain picture which is seen without root pressure indicates 
this. Also, where the posterior longitudinal ligament 
has ruptured, low back symptoms tend to be the less 
important part of the pain’ picture. 


Reduction of Prolapse 
When one has seen a fresh specimen of the inter- 
vertebral disc and has had experience of the prolapsed 
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as 


Fig. 3—Whilst the size of the prolapse is reduced by forward flexion 
tension is increased. 


intervertebral disc at operation, it seems impossible to 
believe that a prolapsed nucleus pulposus can be per- 
manently reduced. Though it is agreed that flexion of the 
spine will reduce the size of the prolapse visible at 
operation, this is due only to tightening of the posterior 
longitudinal ligament. One can deduce from mechanical 
considerations that tension of the prolapsed intervertebral 
disc against the posterior longitudinal ligament is in this 
situation increased both because the ligament has 
tightened and because of the rolling of the nucleus 
pulposts posteriorly (fig. 3). This is suggested too by the 
fact that, in low back pain of disc origin without root 
pressure, local extension of the spine will decrease scleroto- 
genous pain, and flexion increase it. Hence any decrease 
in the size of the intervertebral disc on flexion really 
bears no relation to reduction and would in any case 
disappear when the patient stood erect. Even if one could 
be persuaded that the nuclear material could flow back 
into the ‘‘ pillbox ’’ of the annulus, one cannot believe 
that reduction of nuclear material ever takes place as a 
dramatic specific event. 

A different case might be made out for the annulus 
ruptured later, in the life-history of the disc. If the 
rupture occurs early in life, the same mechanical 
principles apply as for the nucleus ; but later in life the 
disc is becoming relatively homogeneous, and, if a 
segment of annulus were broken off and flapped open 
posteriorly—taking with it, as it must, a segment of the 
posterior longitudinal ligament—-we can imagine this 
being reduced into the space it previously occupied and 
remaining there even when the patient assumed the erect 
position. The difficulty here is that, these conditions 
having be@n postulated and the disc being assumed to 
act as a completely solid object with most of the weight 
taken by the remaining annulus and fibrous nucleus, 
which, owing to the loss of its fluid properties, would not 
be exerting any localised posterior pressure, it is difficult 
to see what mechanism could achieve reduction. Here 
the situation compares most closely to the torn meniscus 
of the knee, and it is well understood that, when the 
elasticity of the meniscus has gone, reduction often 
becomes impossible because return of the meniscus to its 
former position depends on this elasticity. Further, the 
manipulation described by practitioners who claim to 
reduce this type of disc is usually of the extension type. 
The possibility cannot be discounted, but one can only 
suppose it to be extremely rare. If then reduction of a 
prolapsed intervertebral disc is quite exceptional, one 
is left with the other possibility that pressure on the 
nerve-root may be relieved by changes in the nerve. 

Murray Falconer (1948) has shown that, where a 
prolapsed intervertebral disc was demonstrable by myelo- 
graphy in an acute phase, after conservative treatment 
with complete clinical recovery the disc had apparently not 
changed in any way, as judged from a further myelogram. 
In one such case an operation was performed and the 
nerve-root was found to be lying loosely over a large 
prolapse. My experience is that, though most of these 
cases can be cured by conservative treatment, where this 
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has failed one is most likely to find a lateral prolapse of 
the intervertebral disc. It is in these circumstances, 
where the nerve-root is confined to a bony passage and 
where its dural covering is tough and anchored, that the 
root is least likely to avoid contact with the prolapse. 

In his experimental work on the cat, Murray Falconer 
(1948) produced artificial prolapse of the intervertebral 
disc by inserting small wooden pegs under the nerve-root. 
The nerve-root was held under considerable tension, and 
the cat on recovering from anesthesia limped badly. 
However, after a few days the normal gait returned, and, 
when the area was re-explored, the nerve-root was found 
lying freely above the wooden peg with no tension what- 
soever. All these facts suggest that the root pressure is 
usually relieved when the nerve-root tension is diminished 
by the straightening out of the intrathecal portion of the 
root from its normally slightly tortuous course. To 
obtain complete relief from pressure in these circum- 
stances, only very slight lengthening of the nerve-root is 
necessary. It has been said that sciatic scoliosis is 
adopted unconsciously by the patient to allow the 
nerve-root to lie to one side of the prolapse, and that this 
explains alternating scoliosis, because the direction of 
the scoliosis is immaterial, provided the desired result 
is obtained at the nerve-root. I think that this is 
undoubtedly so in many cases ; but some cases of sciatic 
scoliosis do not have root pressure, and in these cases 
relief of tension on the posterior longitudinal ligament 
may be the mechanism of the posture. Fixation of the 
patient in forward flexion suggests that the posterior 
longitudinal ligament is being tightened to pull the 
protrusion from just touching the nerve-root 

However, this is not the whole story, obviously. 
Lindblom and Hultqvist (1950) have shown that the 
prolapsed disc is absorbed by granulation tissue, which 
digests the dise tissue at the level of the posterior border 
of the vertebral body and also digests some of the fibres 
of the annulus. This must be a slow process—part of the 
healing of the lesion but clearly not part of the early 
relief of symptoms. 

Traction will apparently enhance this lengthening of the 
nerve-root, but lengthening will also occur spontaneously, 
and fixation in a plaster-of-paris corset or spica may well 
reduce the sclerotogenous element of the pain while it 
is taking place. Such treatment is also beneficial in 
preventing the pumping of further material into the 
prolapse by flexion and extension. Occasionally by 
manipulation one can get the nerve-root to pass to one 
side of the prolapse and so help to relieve the symptoms. 
Continuous traction, which will also reduce the size of the 
prolapse by tightening the longitudinal ligaments, and 
immobilisation therefore seem rational forms of treatment 
for root pressure. Manipulation (certainly under anes- 
thesia) seems dangerous, and more than a gentle manipu- 
lation without anzsthesia irrational. When conservative 
treatment fails, operation is necessary ; but where it is 
successful, as it is in the great majority of cases if applied 
systematically, it blends almost imperceptibly into the 
treatment of the skeletal derangement. 


Treatment of Skeletal Derangement 


This largely depends on the site. If it is the lumbar 
region, where the prime function is that of transmission 
of strong forces, one must make every endeavour both to 
relieve the symptoms and to treat the intrinsic lesion. 

This is a distinction very rarely appreciated by the 
patient and sometimes poorly understood by the person 
responsible for treatment. The primary line of treat- 
ment must therefore be that of support, and it is obviously 
ideal that the patient’s own muscles should do this. Too 
ofter, however, the muscles are past the stage of 
re-educational exercises and are inhibited by pain. 
Immobilisation therefore seems to be a rational form of 
treatment here, particularly when it can be combined 
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with muscle exercises. Because one’s aim is healing of 
the intrinsic lesion, the immobilisation initially must be 
efficient and prolonged, until diminution of symptoms 
enables one gradually to reduce the efficiency of the 
support to allow the patient’s own muscles to take over 
this function. Initially it may be necessary to use a 
plaster spica, but in a thin person a plaster corset may 
suffice and will be much less trouble to the patient. This 
can be followed by a strong canvas belt, incorporating a 
leather back-plate (something of the Goldthwait type), 
and it may be necessary that this should be worn day and 
night in the early stages. After a time it can be given 
up during the night, and after six months or so a very 
light lumbosacral belt can be assumed in its place. 
With many patients this can be eventually discarded in a 
further six to twelve months, and one can feel happy 
that not only is the patient relieved of symptoms but 
that the intrinsic lesion is healed. Some patients, 
because of physical or psychological inadequacy, will 
wear such belts for the rest of their lives, but the great 
majority eventually give them up. 

Review of my own cases seen at the orthopedic clinics 
of the Royal Salop Infirmary in the last three years has 
shown that the best results of treating degenerative 
lesions have been obtained in those of osteo-arthritis of 
the knee-joint. This is because a rigid routine form of 
treatment is used which consists in immobilisation of the 
knee, where necessary, during the acute and inhibitory 
phase of the condition, combined with consistent and 
persistent exercises for the quadriceps muscle. For 
degenerative lesions of the low back surely the same 
principles apply, and the high proportion of success with 
this type of case has encouraged us to believe that we 
are not wrong in this hypothesis. One must emphasise 
the principles of the treatment, for if they are not under- 
stood and accepted by the patient they may degenerate 
into the wearing of an inefficient support, giving only 
minor relief for the rest of the patient’s life—-a state so 
rightly decried by many practitioners. 

In the cervical region, however, the problem is very 
different. The chief function of the cervical region is 
mobility to make the sensory organs resident in the head 
most efficient. To most patients, the wearing of any 
support here is an intolerable burden, and manipulation, 
traction, short-wave diathermy, and increasing mobility 
give a much better final result than does an immobilising 
process, although there are ultimately those cases to 
which the same general principles must apply as in the 
lumbar region, particularly where degeneration is 
advanced or root-pressure considerable. 

Often patients who have had efficient immobilisation 
of their lumbosacral region return within a few months 
with trouble in the cervical spine because the immobilisa- 
tion of the lumbar spine throws a greater strain on the 
cervical spine, which may itself be the site of degenerative 
changes. Spines which show degenerative change at one 
place are likely to have other lesions elsewhere. It is 
worth while therefore, if one treats the lumbar spine 
by immobilisation, to initiate preventive treatment, by 
means of exercises, in those patients who have a coexisting 
reduction in mobility of the cervical spine. In the cervical 
spine skeletal derangement is far the commonest cause 
of symptoms and posterior prolapse of the disc is very 
rare at any age. Root-pressure signs occur most com- 
monly late in life and are due to involvement of the root 
in pathological joint changes. Though posterior bulging 
of the whole disc occurs at this age, it is not a nuclear 
prolapse, and the symptoms are usually those of cord 
compression. 

I have said little about lesions of the thoracic spine 
because they are even less understood than those of the 
cervical and lumbar spine. The pains arising here are 


almost all sclerotogenous, but central prolapse with 
paraplegia can occur. 
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Extrinsic Causes of Backache 

Backache cannot be assumed to have a central origin 
until all peripheral causes have been eliminated as far as 
possible. 

Whenever muscle tone is reduced a greater strain falls 
on the joints and ligaments of the back. The commonest 
acute causes of this are the common cold and influenza. 
The symptoms are likely to be more pronounced where a 
mild, possibly subclinical, skeletal derangement already 
exists, and in these circumstances they may become an 
inconvenient and apparently permanent lesion from the 
patient's point of view. A less obvious cause is the 
gradual loss of muscle tone in people who take little or no 
physical exercise : there is a lot to be said for the “ daily 
dozen’? in some form or other. Persistent pain also 
may lessen muscle tone generally ; and, since a common 
type of this is backache, a gradual ‘‘ running down ”’ 
may take place with reduced tone, further backache, 
consequent general fatigue, and further reduction in 
tone. 

As gynecologists are not agreed about gynecological 
causes of backache, it would be dangerous for an ortho- 
pedic surgeon to venture a firm opinion, but it seems 
likely that pelvic congestion from any cause will increase 
low back pain, no matter what the intrinsic lesion. 
There seems to be no doubt that about half of all patients 
attending gynecological departments with cervical 
erosions have their backache cured when this lesion is 
cured, and it has been claimed that a cervical erosion is 
an afferent receptor station for sclerotogenous pain in the 
Ist lumbar sclerotome. It is therefore imperative that 
the orthopedic surgeon should include the leading 
symptom of cervical erosion—i.e., intermenstrual dis- 
charge—in his interrogation, particularly of married 
women ; but it is equally important that the gynecologist 
should not seek to remedy backache by a succession of 
gynecological operations in the face of a definite spinal 
derangement. Even in the hands of enlightened gyn- 
cologists there are occasional dangers where a patient 
presents with backache and also with gynecological signs 
and symptoms which demand dilatation and curettage. 
In these circumstances, particularly where considerable 
degeneration of the lumbosacral disc exists, the lithotomy 
position, with the lumbar region forced into flexion by 
the sharp pull of an enthusiastic house-man, may turn a 
mild backache into considerable pain, with some loss of 
confidence on the part of the patient, if nothing worse. 


Summary 

Some of the problems posed by the ever-increasing 
number of patients with backache are briefly reviewed, 
with particular reference to the prolapsed intervertebral 
disc. 

An attempt has been made to analyse the types of 
pain and to assess them in terms of essential pathology, 
and by this means to get a clearer picture of the needs 
of treatment and of prognosis. 
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ISONIAZID AND STREPTOMYCIN IN 
TUBERCULOUS MENINGITIS * 


JoHN LORBER 
B.A., M.D. Camb., M.R.C.P. 
SENIOR LECTURER IN CHILD HEALTH IN THE UNIVERSITY OF 
SHEFFIELD 

WHEN isoniazid became available in April, 1952, 
nothing was known about its use in tuberculous menin- 
gitis. We decided to investigate its possible advantages, 
and for this reason we first reviewed the results of our 
treatment relating to the twenty months preceding 
its advent. The analysis showed that, with com- 
bined streptomycin and p-aminosalicylic acid as a 
routine treatment and with intrathecal purified protein 
derivative (P.P.D.)' as a selective adjuvant, 25 of 27 
consecutive childran who were conscious on admission 
recovered, but of 11 children who were unconscious only 
3 survived. The period of observation of these 28 sur- 


TABLE I—RESULTS OF TREATMENT OF 38 CASES OF TUBERCULOUS 
MENINGITIS 
(August, 1950—March, 1952) 


Conditions on admission No. of cases Survivors 


Conscious ¥. me 27 25 (92-6%) 
Unconscious oe Se 11 3 
Total 38 28 (73°7%) 


Period of observation 2—3'/, years. 
vivors is now between two and three and a half years 
(table 1) (Lorber 1954). 

In view of these observations it was decided to give 
isoniazid to all patients who were unconscious on admis- 
sion and to allocate the conscious patients by random 
sampling to one of two treatment groups in a controlled 
therapeutie trial. 

Present Investigation 
PLAN OF TREATMENT 

All the children were given intramuscular streptomycin 
and oral p-aminosalicylic acid (p.A.s.) for at least six 
months, and all received at least one course of forty-five 
intrathecal streptomycin injections exactly as in our 
previous series (Lorber 1954). Isoniazid was given by 
mouth for at least six months to half the children who 
were conscjous on admission (the controlled trial) and 
to all those who were unconscious—i.e., who were not 
included in the trial. The dose of isoniazid was 5 mg. 


TABLE II—-PLAN OF TREATMENT 


Controls 


Drug Isoniazid group 
Streptomycin : 

Intramuscular. . 
Intrathecal ra" 


6 months or longer 


6 months or longer months 
j 45 injections or more 


45 injections or more 
6 months or longer 


P.A.S. (oral) 6 months or longer 


Optional | Optional 
5—>20 mg. per kg. daily 
| 6 months or longer 


P.P.D. (intrathecal) 
Isoniazid (oral) 


per kg. body-weight daily ; but, when no toxic effects 
were observed, this dose was later increased to 20 mg. 
per kg. daily (table m). If a “control” case was not 
making progress after an adequate period of treatment it 
could be transferred to the isoniazid group. Intrathecal 
tuberculin was used in selected cases in both groups, in 
accordance with our previous criteria. 

The planning of this investigation was such that we 
could not expect any significant difference in the survival- 
rates of the two groups unless for some reason the 





* This paper was delivered at the 25th annual meeting of the 
British Pediatric Association on April 29, 1954. 
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TABLE IlI—-ISONIAZID TRIAL IN TUBERCULOUS MENINGITIS 
(April, 1952—August, 1953) 


Condition on 








admission Controls Total 
Conscious ; _ 10 ni 42 a 22 sy 
Unconscious — 5 5 
Other* . oe 1 1 
Total os j aoe 10 Saar e 18 — t 2 


*Treated elsewhere for five weeks before admission. 
children in either group fared less well than those in our 
previous series. If, however, isoniazid were of benefit, 
this might be reflected in a more rapid recovery with less 
intrathecal treatment. It would have been more courage- 
ous to omit intrathecal treatment in the isoniazid group. 
Since we had obtained a very high recovery-rate with 
intrathecal treatment we felt that we could not accept 
such a risk. Further, such a step would have introduced 
two new factors instead of one, and this would have led 
to great difficulties in interpreting the results. 


MATERIAL 

Between April, 1952, and August, 1953, we admitted 
28 patients ; 23 were conscious, and of these 10 became 
controls and 12 were treated with isoniazid. The 23rd 
child had already had five weeks of treatment in another 
hospital with streptomycin and isoniazid, and was not 
included in the controlled investigation (table 111). The 
composition of the two series was similar as regards age, 
stage of tuberculous meningitis on admission, and inci- 
dence of miliary tuberculosis (table rv). There were 5 
children aged less than 3 years, and the youngest, aged 
5 months, was in the control group. In only 1 case (a 
control) were no tubercle bacilli found in the cerebro- 


TABLE IV—-COMPOSITION OF TWO SERIES 


7 Age (yr.) Miliary pron ooh 
Group a tuberci- — 
ser") ange | Axor | 8" | maniy | Taters, 
( ontrol Ss 10 “ er 6! % 1 gi 4] ‘ 9 = 
Isoniazid .. 12 13/,4-14 6"/,4 6 1 11 
Total ae 22 */ie-1 4 6% is gee “10 ae 2 a 20 4 


spinal fluid (c.s.F.) ; it was in a tuberculin-positive boy, 
aged 13 months, who was known to have had primary 
tuberculosis. Tubercle bacilli were cultured from his 
gastric washings. His C.s.F. was repeatedly examined 
because he had symptoms of early meningitis, and 
it gradually assumed the characteristic features of 
tuberculous meningitis. 
Results 
TREATMENT GIVEN 

There was no significant difference in the duration of 
intramuscular treatment in the two groups. 6 of 8 
survivors in the controls and 8 of 11 survivors in the 
isoniazid group were treated for the minimum period of 
six months, and all the others completed their treatment 
in nine months. The 3 children who died were treated for 
three months or less. 

1 child in each group relapsed after completing one 
six-month course. The child in the control group com- 
pleted one more six-month course and was perfectly well, 
but relapsed for a second time, and in her third course 
isoniazid was added to her treatment. Another child in 
the control group was given isoniazid after three months’ 
steady deterioration on streptomycin and P.a.s.; he 
then made a good recovery. The c.s.F. data of this 


child were only used for comparison with the isoniazid 
group up to the time of his transfer to that group. 
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Patients in the isoniazid group required much less 
intrathecal treatment. 2 of 8 survivors in the controls 
and 6 of 11 survivors in the isoniazid group required only 
a single course of forty-five intrathecal injections. The 
average number of intrathecal injections was ninety in 
the controls and sixty-five in the isoniazid group (table v). 
This figure excludes the last course in the 2 children 
(1 in each group), who relapsed. It is of great interest, 
however, that 5 children in the isoniazid group and 1 
other outside the controlled investigation required a 
second intrathecal course because the c.s.F. showed a 
significant and persistent deterioration after intrathecal 
treatment had been discontinued and while the children 





TABLE V—INTRATHECAL TREATMENT IN TWO CONTROLLED 
SERIES (SURVIVORS ONLY) 
Ces Sie salad sccsieiinielgespbcighcaabnsa chad ianteancepeticcgeaicicees 7 sa 
No. of streptomycin | 
injections | Course 
— ‘ees ae a ON of P.P.D. 
45 90 135 | Average | 
Controls i se 2 ees 1 90 1 
Isoniazid group Kars 6 5 — 65 3 


were still being treated with all three drugs, including 
isoniazid. In 1 child tubercle bacilli reappeared in the c.s.F. 
in spite of 20 mg. of isoniazid per kg. body-weight given 
daily at the time. With the resumption of intrathecal 
streptomycin treatment all these children recovered. 

1 of the control children was treated with intrathecal 
tuberculin and he died. 3 of those in the isoniazid group 
had intrathecal tuberculin, and 2 of them survived. The 
occasional need for tuberculin therapy was not eliminated 
by isoniazid. 


CHANGES IN CEREBROSPINAL FLUID 

The c.s.F. showed a much more rapid improvement in 
the isoniazid group, especially as regards the cell-count. 
In the isoniazid group the c.s.F. was almost normal at 
the end of six months, but in the controls it was still far 
from normal (table v1). The c.s.F. findings in the controls 
were in keeping with our previous experience. A tem- 
porary spinal block developed in 1 child in each group, 
including the control who was later transferred to the 
isoniazid group. The data from these 2 children were not 
used for calculating the averages in table v1. No figures 
are given for the first three months of treatment, because 
during that period the effect of the intrathecal injections 
on the c.s.F. are inseparable from the pathological 
changes. The 0.s.F.-sugar level in the two groups was 
not strictly comparable, because isoniazid is a strong 
reducing agent. Nevertheless, when this factor had been 
allowed for, the sugar content appeared to be much 
higher in the isoniazid group at comparable periods. 


SURVIVAL-RATES 
The following are the results in April, 1954: 
Control series: 8 survivors out of 10. 
Isoniazid series: 11 survivors out of 12. 
Other isoniazid-treated patients: 3 survivors out of 6 
(including 1 intermediate case). 
Total: 22 (78-5%) survivors out of 28. 


TABLE VI—C.S.F. IN SURVIVORS (AVERAGES) 


At end of mos. 


3 4 5 6 7 8 
Cell-count per c.mm. : 
Controls bad ~ 111 63 47 35 50 40 
Isoniazid group 5% 56 28 21 11 8 | 8 
Protein (mg. per 100 ml.) : | | 
Controls re oo | SR2 87 99 61 | 72 | 58 


Isoniazid group -- | 96 | 102 | 65 51 | 48 | 40 
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TABLE VII—RESULTS 


Average period 








— Total Survived of observation 
| (mos.) 
Controls... ‘ 10 | | 17 
(86-5 %) 
Isoniazid group .. 12 1) 14 
Others a = 6 3 | 14 
ome U ——E EE — 
Total ie - | 28 } 22 


(785%) | —_ 





Of the 23 children who were conscious on admission 
20 (87%) are alive. These survival figures are not neces- 
sarily final, because the period of observation is not 
quite long enough, although with combined streptomycin 
and P.A.s. treatment we have not had any late deaths so 
far (Lorber 1954) in 66 cases. 

In the control group the period of observation in the 
survivors was between eight and twenty-two months 
(average seventeen months) and in 7 it was more than a 
year. In the isoniazid series it was between eight and 
twenty-four months (average fourteen months), and in 
5 it was more than a year. In the 3 other children it was 
eight, nine, and twenty-one months (table vi). 

None of the survivors of the two groups have serious 
sequel, and none are deaf, but 1 of the isoniazid-treated 
patients has a residual facial weakness. Of the 3 
survivors outside the controlled investigation the child 
who was conscious on admission is free from sequel. 
Of the 2 others 1 is recovering from hemiplegia and 1 is 
a decerebrate idiot. A full assessment of the condition of 
the survivors will have to wait until the period of 
observation has been longer. 


Discussion 


In our experience the addition of isoniazid to 
streptomycin and P..s. in the treatment of tuberculous 
meningitis has not led to any significant increase in the 
survival-rate. This may be partly explained by the high 
survival-ratein our patients treated without isoniazid. One 
would require much larger numbers to demonstrate small 
improvements in this respect. The same survival-rate 
was, however, achieved with fewer intrathecal injections. 
It may be possible to reduce the number and frequency 
of intrathecal injections further without impairing the 
results. This would have obvious advantages, and the 
problem is under investigation at present. 

The outstanding problem is whether intrathecal 
treatment is necessary at all. It is amply apparent from 
the work of others that many patients with tuberculous 
meningitis may recover without any intrathecal treat- 
ment. Our object, however, must be to cure the highest 
possible number of patients, and it has not been shown 
that this can be done without intrathecal treatment. In 
a survey of over forty papers on the treatment of tuber- 
culous meningitis with isoniazid we have not found a 
single controlled investigation in which an attempt has 
been made to compare two concurrent series of similar 
sases, one of which was treated with, and the other 
without, intrathecal treatment, and using systemic 
isoniazid and streptomycin in both groups. We have 
not treated any patients without intrathecal streptomy- 
cin, but certain of our observations may throw light on 
this problem. Of 50 consecutive children admitted to us 
between August, 1950, and August, 1953, who were 
conscious on admission 45 (90%) are alive. Of all the 66 
patients whom we treated during the same period, whether 
conscious on admission or not, 50 (75:7%) are alive. It 
would be justifiable to abandon intrathecal treatment 
only if similar or better results could be achieved without 
it. The facts that the c.s.F. may often show significant 
deterioration while the patients are receiving isoniazid, 
and that such deterioration can be reversed with intra- 
thecal streptomycin, suggest that intrathecal treatment 
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may still have to be used in all cases because it is 
impossible to foretell which patient is going to need it. 

This investigation was concluded when it became 
evident that isoniazid was of considerable value in the 
treatment of tuberculous meningitis. 


Summary 

This is a report on a controlled trial of isoniazid in 
the treatment of tuberculous meningitis. 

22 patients who were conscious on admission were 
allocated by random sampling to two treatment groups, 
10 being controls and 12 being given isoniazid. The 
treatment was otherwise identical in the two groups. 
Intrathecal streptomycin treatment was given in both 
groups in all cases. 

8 of the 10 controls and 11 of the 12 isoniazid-treated 
patients survived. The average period of observation was 
seventeen months in the controls and fourteen months 
in the isoniazid group. None of the patients have 
serious sequelx, and none are deaf. 

Patients in the isoniazid group required fewer intra- 
thecal injections of streptomycin (average 65) compared 
with the controls (average 90). 

The c.s.F. in the isoniazid group approached normal 
more rapidly but showed significant deterioration in 6 
children after one course of intrathecal treatment had 
been concluded, and so necessitated further intrathecal 
streptomycin treatment. 

In 1 child tubercle bacilli reappeared in the ©.s.F. 
during isoniazid treatment. 

It is concluded that isoniazid is a valuable addition to 
other drugs in the treatment of tuberculous meningitis, 
but it has not eliminated the need for intrathecal 
streptomycin treatment. 

I wish to thank Prof. R. 8. Illingworth for his criticism ; my 
colleagues and house-physicians, Dr. D. M. G. Beasley, Dr. 
D. F. J. Duncan, Dr. K. A. Hallidie-Smith, Dr. J. Hay, 
Dr. F. Lees, the late Dr. V. Redcliffe, Dr. 8. M. Richards, and 
Dr. E. Sutherland, who were responsible for much of the daily 
treatment of the patients; Dr. J. L. Emery and Dr. M. J. 
Walker for the pathological and bacteriological data; and 
the consultants and general practitioners who referred their 
patients for treatment. 
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Raynaud’s phenomenon in workers using vibrating 
tools is of interest not only as a problem in industrial 
medicine but also because of the light it may throw 
on the «etiology of the condition. 

Raynaud’s phenomenon has been defined by Hunt 
(1936) as ‘intermittent pallor or cyanosis of the 
extremities, precipitated by exposure to cold, without 
clinical evidence of blockage of the large peripheral 
vessels and with nutritional lesions, if present at all, 
limited to the skin.’’ Since Raynaud (1888) first described 
this group of signs and symptoms there have been two 
schools of thought about its causation. The one, repre- 
sented mainly by Lewis and Pickering (1934), believed 
the condition to be due to a local fault in the walls 
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Fig. |—Pneumatic hammer. 


of the digital arteries, which became unduly sensitive 
to cold. The other, supported by Telford (1934), con- 
sidered overactivity of the vasomotor nerves to be the 
proximate cause. 

Raynaud’s phenomenon caused by vibrating tools has 
been studied by subscribers to both schools (Lewis and 
Pickering 1934, Telford et al. 1945, Agate et al. 1946, 
Agate 1949), but all reported little if any neurological 
abnormality between attacks. Indeed Telford et al. 
wrote: ‘‘ Although it is not easy in the toughened skin 
of these workers to elicit the finer alterations in sensation, 
our examination has shown no change in the function 
of the digital nerves even in the older and more 
severe cases.”’ Jepson (1951), however, reported numb- 
and clumsiness of the fingers even between 
attacks, and this he attributed to damage to the digital 
nerves. 

Impressed by the occurrence of persistent neurological 
defects in workers with traumatic Raynaud’s phenomenon 
we reviewed a group of such cases and report here some 
of our clinical and experimental observations. 


hess 


Material 


The cases in this series fell into two groups according 
to the tool with which they worked. 


(1) The first group used a pneumatic hammer (fig. 1) 
weighing 113/, lb. and delivering 2300 blows a minute. The 
tool consisted basically of a barrel containing a reciprocating 
piston driven by compressed air led in from a rubber hose, 
At one end of the barrel was a pistol grip held in the right 
hand, and at the other a socket into which was inserted the 
stem of the hammer tool-head gripped by the left hand. 
The job was to turn an edge of a sheet of steel, 0-036 inch 
thick, over at an angle of either 90°, when the operation was 
called ** flanging,’’ or 180°, when the operation was called 
‘*‘ clinching.’’ The steel sheet was clamped upon a jig during 
this process. In both flanging and clinching the left hand was 
exposed to greater vibration than the right. Of the 36 men 
employed thus, 31 were examined. 

(2) The second group used a trip-hammer, and all 9 men 
employed on this machine were examined. This tool (fig. 2) 
consisted of a small anvil mounted on a stand at waist level, 
and a hammer head which pounded upon the anvil and was 
driven by a spring-loaded eccentric wheel. The men had to 


Fig. 2—Trip-hammer. 


grip a large sheet-steel pressing, 0-036 inch thick, with both 
hands and to run this between the hammer and the anvil 
of the trip-hammer, thus ironing out unwanted waves in the 
steel sheet by causing them to flow along the sheet to a site 
where their existence was of no importance to the finished 
form of the pressed steel part. On this work the two hands 
were more equally subjected to vibration. 


Methods 


The men were seen in a warm room at 
70°F. An occupational history and a 
the condition were obtained, special attention being 
paid to certain features (see below). The motor and 
sensory functions of the hand were next tested. The 
sense of light touch was assessed with graded nylon 
threads mounted on holders, the strength of the thread 
being expressed as t, which was the weight in grammes 
required to bend the thread divided by its radius 
in millimetres. Sensory assessment on work-hardened 
hands was satisfactorily achieved by testing the dorsum 
of the fingers, and by using fingers not involved by the 
Raynaud’s phenomenon as controls to obtain a threshold. 
The response to pinprick was similarly tested with a 
standard needle variously weighted. The ability to detect 
passive movement at the terminal interphalangeal joint 
was also measured. 


a temperature of 
full account of 


Response to Ischemia 

The resistance of the arm nerves to ischemia was 
next tested. Sphygmomanometer cuffs 12 cm. wide were 
placed round the arms, with their lower borders 3 em. 
above the medial epicondyle. The arms were next 
raised for 15 seconds to empty the veins, the cuffs 
rapidly inflated to 200 mm. Hg, and the arms then 
lowered to rest on a table. The time of onset and the 
distribution of parzsthesiz and of subjective numbness, 
and any changes in motor or sensory functions, were 
noted in each hand. Ischemia was usually discontinued 
after 10 minutes, or sooner in men with poor tolerance, 
because the length of time that each man was available 
for testing was limited. 4 men were also examined with 


a nerve clamp which rendered a segment of a nerve in 
the upper arm ischemic. 

















954 : THE LANCET] ORIGINAL ARTICLES [yuNE 5, 1954 1153 
Clinical Observations degrees of severity. Similarly, among those using trip- 
The clinical features of the attacks were broadly the et . — the aa eer had a phenome ae 7 
same as those observed by previous workers, but there should be rs a ne ) this “et roe a ae 0 
2 . : an Tre - ele ws ; : ot 3 
were some special points worthy of emphasis. men reporting sick spontaneously but was found only on 
in survey. The men knew of the condition, but, since it 
> History was neither compensatable nor immediately and strikingly 
‘ The typical story was of attacks of numbness, whiteness, disabling, they accepted it as part of the job; it was 
and coldness which began in the tips of the affected uncommon, except among those worst affected, for them 
fingers and spread proximally for about 5 minutes. to complain. 
The attacks lasted a variable time, depending mostly RR Ao 
= i Distribution 
on how soon the hand could be warmed. The attacks aes per : 
é Pee - rhe distribution of the attacks appeared to be related 
usually passed off when the man started work ; otherwise, : : : 
: to the type of job. Men using the pneumatic hammer 
when the weather was cold, the attack could last all the ": : : > 
: ae : began with trouble in the left hand, usually in the terminal 
morning. The end of an attack was marked by flushing ; ‘ sea : 
; : a 7 phalanx of the little finger. The trouble next spread 
of the hand, which was sometimes preceded by cyanosis. 2 - Se P 
‘ ; aes ; proximally in that digit and subsequently involved the 
The flush spread distally down the fingers and was ; 7 6 Si sal ere Mice 
; : = ; . - Ying and middle fingers in like manner. The index was 
associated with a feeling of warmth and often of : ‘ “ 
; occasionally affected, the thumb rarely. In 15 of the 29 
pins-and-needles. : : : Nae 
workers with the pneumatic hammer the condition was 
Incidence entirely unilateral, and in 4 predominantly so. In the 
. . e,° . "e.* I rl ° 
The incidence of the condition among men using the remaining 10, though the left hand had been first involved 
pneumatic hammer for flanging or clinching was high, alone, the other hand was also affected at the time of 
29 of the 31 men examined having symptoms of various examimation. 
TABLE I—ANALYSIS OF CASES OF RAYNAUD'S PHENOMENON 
Distribution of Raynaud’s phenomenon Distributi f sensory loss Time to numbness 
Durati Duration Ss yution ¢ ih 7 - 8 ph « istribu aie sensory 8S with ischemia 
Case i? “sy o — aight) (min.) 
no, | °, wor symptoms ‘ 
(yr.) (yr.) 
: II Ill IV ll III IV V Left Right 
Pneumatic hammerers (unilateral) : 
, 1 20 10 1:5 9 
oth 2 20 15 10 10 
anvil 3 13 6 { 8 
; , 4 11 5 (+) (+) ( 2+5 10 
ie 5 9 6 a 
a site 6 7 63), (+) ( 2 10 
nished 7 7 6"). 2 8 
. ) 3 10 10 
hands 9 4 3/, (+) (+) ( { { 
4 10 4 ? - (+) (+) ( 2-5 4 
11 1*/, 1'/, ; 15 9 
12 1"/, 1"/, 1 10 
13 31/, 2 7 8 
14 4° 3' 10 10 
ure of 15 > 4) 3 , 10 10 
nt of Pneumatic hammerers (predominantly unilateral) : 
. 16 6 { 5 . 7 8 ta] 
being 17 4 31/4 \ : ; 
‘ 18 3 2) 2-5 2-5 
r and 9 31), ty 1a) 9 9 
The Pneumatic hammerers (bilateral) : : 
nylon 2 ‘ 2,2 | R- ( 6 6 
: L (+) (+) ( 
hread 21 10 2 R (+) (+) (+) 5 9 
v1 L (+) (+) ( 
mmes 29 20 19 4 ; P 4 } 5 
‘adius L 
Jened 23 2"/2 2 R (+) 2-5 9 
L 
rsum 24 1 3), ; (4+) 6-5 7 
L (+) (+) ( 
Vv the 25 9 g R+4 ‘ a 1 
shold. L + 
ith a 26 3 2 R(+) (+) (+) ( 3.5 3.5 
L(+) (+) (+) ( 
letect 27 3 2), | R- 9 9 
joint L 
J 28 1"/, 1, | R- - 9 9 
L- * 
29 5 4 R 1 il 
L 
Trip-hammerers : 
1 was 30 7 6 t : 9 9 
L . 
) were 31 5 4 R ‘ 
4 L 
+ a. 32 2 1/,,.| R 10 -10 
next : 
cuffs 33 25 21 2 H 9 = 
L + t + 
then 34 17 10 R¢+) (+) _ 9 > 9 
d the L (+) (+) a i fede 
“wee 35 2 1 R (+) (+) (+) ( - - 4-5 4-5 
ness, L (+) (+) (+) ( B i 
were 36 37/4 3 R t é ‘ 
: L - = 
inued 37 5 5 ies 4 f ' n 5 j 
rance, L ++ + + + + 4 
ilable SE ————— : — es <r 
| with + Raynaud’s phenomenon or sensory loss up to distal interphalangeal joint. 
" + + Raynaud’s phenomenon or sensory loss up to proximal! interphalangeal joint. 
‘ve in +++ Raynaud’s phenomenon or sensory loss up to metacarpophalangeal joint. 
(+) Raynauds’ phenomenon of uncertain extent. 
In cases 1—19 the right hand was unaffected and without sensory loss. 
s 
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There appeared to be 1 exception to the rule that the left 
hand was first involved: 1 man was certain that the attacks 
had begun simultaneously in both hands, which were equally 
affected. It was subsequently discovered, however, that he 
was ambidextrous and held the hammer with either grip 
indiscriminately. 


In the second group, the trip-hammerers, both hands 
were usually involved simultaneously and equally. The 
index and middle fingers were affected first and more 
severely in contrast to the pneumatic hammerers. 


Length of Time at Work before Symptoms Developed 

The time a man had been doing the job before he 
first noticed symptoms varied greatly (table 1). One man 
(case 1), who had been hammering continually for 
twenty years, had no trouble for the first 10 years, 
whereas another (case 32) developed his first attack 
within a month of starting the job. The commonest 
time, however, was from 3 months to 2 years after starting 
work. Since all the men appeared to have been exposed 
to the same amount of trauma, there must have been 
a wide variation in individual susceptibility. 


Progress 


The progress of the condition once it had appeared 
was very variable. Some men seemed to get steadily 
worse, in that attacks appeared to involve a greater 
area of the hand or came on more readily and more 
often. Others seemed to be static, or their deterioration 
was almost imperceptible. Ceasing to use vibrating 
tools was also of variable benefit. Some continued to 
get worse, others had their downward progress arrested, 
and one or two showed slight improvement. In no case 
did the attacks entirely cease. 


Disablement 


The disablement at work was slight so long as the men 
remained at the same job ; but if an attack developed on 
the way to work it might impair the speed of handling 
the hammer until, as the man warmed up, the attack 
passed off. The condition interfered, however, to some 
extent with their recreation. Many came from a country 
area and pursued such pastimes as ferreting, shooting, 
fishing, and gardening. The attacks of numbness of the 
hands in cold weather had caused many of them either 
to restrict or to abandon these activities. 

Precipitating Factors 

It is usually stated that the attacks only come on 
in the cold, and when asked what caused the attacks the 
men invariably replied that it was the cold. More careful 
inquiry not infrequently revealed that attacks came on 
when both the hands and the whole body were warm. 
Thus, of the 37 men with attacks, 13 had them when 
they were warm as well as when they were cold; 1 had 
attacks when reading in front of the fire, and several 
when playing cricket on a hot summer’s day ; 1 observed 
that washing his hands in either hot or cold water might 
precipitate an attack. The use of the pneumatic hammer 
was not a precipitating factor, for, as has been mentioned, 
attacks passed off when the man started work. 


Nocturnal Attacks 


Attacks in bed at night were also a noteworthy 
feature. 13 men had typical attacks of Raynaud’s 
phenomenon which disturbed their sleep. They awakened 
sometimes during the numb phase, and at other times 
during the flushed phase. 8 others had attacks of pain in 
the arm or forearm ; 1 had episodes of pins-and-needles 
but could not say if they were associated with attacks of 
numbness as in his diurnal attacks. Though many of 
the men attributed these nocturnal disturbances simply 
to sleeping on their arm, it was striking that, when the 
Raynaud’s phenomenon was unilateral, the nocturnal 
attacks always occurred in the affected arm. 


Paresthesie in Attacks 


In 5 cases the onset of the attacks was associated 
with pins-and-needles in the affected fingers. One of 
these men, a specially good observer, was certain that 
the paresthesie heralded the first appearance of white- 
ness in the fingers and disappeared before it was fully 
developed. 

Paresthesiz when the attack was passing off were 
much more common, occurring in 22 cases. In 8 of these 
though paresthesie occurred in the normal fingers of the 
affected hand they were absent or only faintly perceived 
in the fingers involved by the Raynaud’s phenomenon. 
This was noted in the presence of a good reactive 
hyperemia in the fingers in question. 


Sensation 


The results of the sensory testing were striking: 
26 of the 37 men had impaired sensibility to light touch. 
This was usually closely restricted to the fingers involved 
in the attacks but occasionally was more or less extensive. 
Sensibility to pinprick was slightly less affected, being 
impaired in 22 of the cases. 8 patients showed impaired 
sense of passive movement in the terminal inter- 
phalangeal joint. Thus 1 man could only detect move- 
ments of 45° in the affected finger, whereas he could 
recognise movements of 5° at the corresponding joint of 
the unaffected hand. 


Motor Power 


13 of the 37 men had some weakness of the affected 
hand. The abductor digiti minimi was most commonly 
impaired, being involved in 10 cases. There was loss of 
power in the first dorsal interosseous muscle in 4 cases 
and in the long flexors of the fingers in 4 cases. 


Experimental Observations 
Ouff Test 

The use of the cuff test as a measure of impaired 
function of nerves has been studied by Gilliatt and 
Wilson (1953), who showed that, when an arm was 
rendered ischemic, the time to the onset of subjective 
numbness in the fingers was greatly accelerated in the 
presence of nerve lesions, compared with normal controls, 
in whom subjective numbness developed only after at 
least 10 minutes’ occlusion. 

The test was applied to the men in this series to see 
if there was any evidence of nerve involvement; the 
results are presented in table 1. In cases 1-15 in the 
table the Raynaud’s phenomenon was entirely unilateral ; 
hence it was possible to compare the time to subjective 
numbness in the affected arm with the non-affected. 
The application of Fisher’s ¢ test to this group shows 
a significant difference at the 1% level between the two 
arms. 

In the remainder of the series there was slight or 
severe involvement of both arms. The table shows, 
however, that the time of onset of the subjective numb- 
ness in one or both arms was in many cases much less 
than the 10 minutes found by Gilliatt and Wilson (1953) 
to be the normal minimum. 

In addition to the premature onset of the subjective 
numbness during ischemia, there was in many cases 
premature impairment of motor and sensory function 
shown by objective testing. Whereas in normal people 
impairment of power does not develop until after 20 
minutes’ ischemia, many of the men with Raynaud’s 
phenomenon showed weakness in the first dorsal inter- 
osseous muscle and abductor digiti minimi after only 
4-7 minutes. The power of the normal hand was 
unimpaired when the test was discontinued after 10 
minutes. 

The deterioration in the results of objective sensory 
tests was also premature and considerable in many cases. 
The sense of light touch in normal people is not diminished 
until after 15 minutes or more of ischemia. The sensory 
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TABLE II—NUMBER OF TOUCHES FELT PER 5 STIMULI DURING 
ISCHAZMIA IN CASE 9 





Duration of Strength of touch stimulus 
ischemia — — nen iat 


(min.) 3t 17t 37t 
0 2, 3 Pa 
6 0, 0 2 mt 
8 0 0 3 








findings in case 9 (table 11) show that measurable sensory 
loss had developed within 6 minutes of the onset of 
ischemia and was severe by 8 minutes. 
Nerve Clamp 

In 4 men a nerve clamp was also used to study the 
duration of ischemia required to produce subjective 
numbness in the fingers. This clamp (Lewis et al. 1931, 
Marshall 1953) rendered a 12-cm. segment of the ulnar 
nerve in the upper arm ischemic, without impeding 
either the arterial supply to, or the venous return from, 
the periphery of the lim». The results of these observa- 
tions are shown in table m1, which shows that rendering 
a segment of the ulnar nerve in the upper arm ischemic 
caused premature development of subjective numbness 
in the little finger, in 3 cases unilaterally and in 1 case, 
in which both arms were affected, bilaterally. The 


TABLE IlI—TIMES TO SUBJECTIVE NUMBNESS WITH CUFF AND 
SECONDLY WITH CLAMP TO ULNAR NERVE ABOVE ELBOW 


| 








| Time to numb ness 


| Time to numbness 


Case 











| 
with clamp (min.) | with cuff (min.) 
nO: | Side affected | a: 
| Left | Right Left | Right 
4 | Left ee Oe er ee > 10 
6 Left a oe eee 2 > 10 
a1 | Bilt. (L>R)| 3, | S10, | 35 9 
29 | Bilat. | 2-5 3:5 1 ll 


(L> R) 








duration of ischemia required to produce subjective 
numbness in normal people is about 12 minutes. 


Discussion 


The observations made in these studies raise interesting 
speculations about the etiology of Raynaud’s phenom- 
enon due to the use of vibrating tools. Though this 
condition can occur spontaneously, the very high inci- 
dence in this survey (37 of 40 men examined) made it 
clear that it was attributable to the work. There seemed 
to be nothing to suggest that in any of these men it was 
spontaneously determined, because there was no history 
of previous vascular disturbance. 

Though the incidence of the condition was high, its 
severity varied greatly from case to case, even among 
those who appeared to have had the same degree of 
exposure to the trauma. One individually variable 
factor, however, was the tightness of the man’s grip on 
the tool, and this may well be an important factor in 
determining the severity of the affection. There was some 
evidence to suggest that those who controlled the hammer 
with a loose grip did not develop the most severe 
symptoms. Individual susceptibility, unrelated to any 
tendency to spontaneous Raynaud’s phenomenon, pre- 
sumably also plays an important part, but evidence on 
this score was hard to assess. 

The distribution of the attacks Was remarkable in that 
they could be confined to one hand, remaining so for 
many years in some cases. The march of events was very 
similar in all these cases though differing with the two 
types of tool. The rate of progress might vary, and 
many cases seemed stationary far short of the expected 
full picture for that type of work. These distinct 
sequences and patterns of affection suggested that, since 
the whole of both arms and hands was subjected to the 
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same vibration, it was probably the exact mode of 
application of vibration to certain sites that determined 
the distribution of the Raynaud’s phenomenon. The 
fact that so much of the limb, though exposed to the 
same vibrations, could be spared suggested that it might 
not be impossible for some slight modification of either 
the working technique or the tools to reduce this selective 
trauma and to allow the whole limb to escape. 

An important feature of the march of events in this 
condition was that the symptoms were not cured by 
removing the man from hammering; usually they 
became no worse, but sometimes the affection progressed 
for a time. The lack of regression with cessation of ham- 
mering, and the absence of progression beyond a certain 
stage with continued work, encouraged men to remain 
at the job and to accept their disability. What their 
ultimate fate will.be is not obvious, for, although some 
older men have continued over ten years with symptoms 
without additional complications, it was noteworthy 
that they did not have the early and severe lesions with 
which the younger men now presented. 

The number who developed attacks when they were 
warm was surprisingly contrary to general belief. This 
discrepancy was probably due to our questioning speci- 
fically about this point. The men invariably regarded it 
as a cold-weather complaint, and not one volunteered 
information about attacks at other times. It was only 
on direct questioning that they described attacks coming 
on when both they and their hands were warm. The 
nocturnal attacks were also interesting in this respect 
because many of them came on when the hands were 
warmly under the covers. It was therefore clear that 
though cold was the commonest precipitating factor 
it was not a sine qua non for the development of an 
attack. 

From our examination of the cases there was no doubt 
that traumatic Raynaud’s phenomenon could be asso- 
ciated with a permanent neurological defect which, in 
persons dependent on skilled fine finger movements for 
their livelihood, would have produced considerable 
disability. Sensory and motor testing showed clearly 
involvement of the peripheral nerves at some level, and 
this was amply confirmed from the cuff tests, which 
showed subjective numbness developing prematurely 
during ischemia in many cases. That the lesion lay in 
the nerve-fibres and not in the sensory end-organs was 
shown by the nerve-clamp experiments, in which the 
ischemia.was confined to the segment of the ulnar nerve 
in the upper arm but subjective numbness still appeared 
prematurely. But it was not possible from these results 
to settle the important question whether traumatic 
Raynaud’s phenomenon was merely associated with this 
peripheral nerve lesion or was caused by it. There was 
however, some evidence to support the latter view. 

The subjective numbness which the men developed in 
their attacks appeared almost simultaneously with the 
whiteness and therefore could scarcely have been caused 
by the arrest of the circulation in the presence of normal 
nerves. Simple arrest of the blood-flow to a normal 
finger is only followed by numbness after half an hour 
or so. Likewise with objective sensory loss; Hunt 
(1936) pointed out that objective sensory loss was 
demonstrable a few minutes after the onset of ischemia 
in the attacks of Raynaud’s phenomenon. This develop- 
ment of both subjective and objective sensory loss pari 
passu with circulatory arrest to the part strongly suggests 
that there was a primary disturbance of nerve function 
not only responsible for the premature sensory impair- 
ment but also precipitating the vasospasm of the 
Raynaud’s attacks. The alternative explanation was 
that the digital nerves were permanently abnormal and 
responded to the causally unrelated ischemia of the 
Raynaud’s attacks with premature conduction defects. 
The latter explanation seemed unlikely in view of the 
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fact that premature amnbnens, develonel also in te 
experiments with the nerve clamp when the circulation 
to the digits was unimpaired. 

Further evidence on this point was that the numbness 
of the fingers could be greater in extent than the white- 
ness. One of our patients, who was a good observer, was 
quite certain that numbness extended at least an inch 
more proximal than the whiteness. Likewise Agate 
(1949) reported that ‘‘ hypalgesia did not seem to be 
confined to the fingers which had been reported abnormal’’ 
—a finding which we confirmed in our series. 

A «wonsideration of the paresthesiz experienced by 
some people is also pertinent to this problem. 5 persons 
noted severe pins-and-needles at the onset of the attacks, 
Arrest of the circulation to the finger alone produces, if 
anything, only the mildest of pins-and-needles ; nor is it 
likely that the paresthesize which they experienced were 
‘‘ cold pins-and-needles,”’ because these also are a slight 
phenomenon not observed until the temperature of the 
hand has fallen to 12°C. Similar considerations also 
apply to the parzsthesiz which developed as the attacks 
were passing off. These, according to the men examined 
in this survey, were as severe as, if not more severe than, 
those following the cuff test. The postischemic pares- 
thesis following arrest of the circulation to a finger, if 
felt at all, are very mild, which fact suggests that it is 
not the return of blood to the finger alone that causes 
the parasthesiz but some simultaneous event taking 
place more proximally in the limb. 

The motor weakness found in these men also suggested 
the existence of a neurological lesion proximal to the 
ischemic digital areas. Since both intrinsic hand muscles 
and long flexors of the fingers were involved, the causal 
lesion was clearly outside the fingers. 

The sum total of this evidence suggests that there are 
disturbances in the peripheral nerves, and that these 
could possibly be the main cause of the simultaneous 
blanching of the fingers and the motor and sensory 
changes. Such damage or irritability on a nerve-trunk 
could well explain the permanent sensory and motor loss 
observed in this series and the intensification of the 
defect and the vasospasm seen in the Raynaud’s attacks. 
This is not out of keeping with observations in peripheral- 
nerve injuries. Bumke and Foerster (1929) stated that 
vascular changes resembling those associated with 
Raynaud’s phenomenon were sometimes found with 
peripheral nerve lesions, and Pollock and Davis (1933) 
recognised the existence of vasoconstrictor spasms 
associated with such lesions. 

We therefore contend that a permanent sensory deficit 
is common in association with traumatic Raynaud’s 
phenomenon, and that there is considerable evidence 
to suggest that proximal lesions in the peripheral nerves 
are associated with the condition and may well cause it. 
It seems also likely that further research into the 
etiology of traumatic Raynaud’s phenomenon might be 
profitably directed towards the peripheral nerves. 





Summary 


A clinical survey of 37 men with Raynaud’s phenomenon 
due to the use of vibrating tools is reported. 

There was evidence of persisting nerve damage in 
many of these men: motor weakness, sensory loss, and 
the development of premature numbness in response to 
ischemia produced by cuffs and nerve clamps. 

Damage to the peripheral nerves may be responsible 
not only for the neurological deficits but also for the 
vasospasm of the attacks. 

We wish to thank Dr. W. Ritchie Russell for suggesting this 
work and for his advice and encouragement with it. J. M. was 
in receipt of a personal grant from the Medical Research 
Council, and E. W. P. was holding a Henry Goodger 
Scholarship. 
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EFFECT OF CONTROLLED HYPOTENSION 
ON CEREBRAL FUNCTION AND 
CIRCULATION 


J. W. SAUNDERS 

M.B., B.Med.Se. N.Z. 
RESEARCH ASSISTANT, DEPARTMENT OF MEDICINE, OTAGO 
UNIVERSITY MEDICAL SCHOOL, DUNEDIN, NEW ZEALAND 


CONTROLLED hypotension brought about by methonium 
compounds and posture has proved of considerable 
value in many branches of surgery (McLaughlin and 
Watson 1951, Enderby and Pelmore 1951, Korkis 1951) 
but unfortunately has shown itself to be not without risk 
to the patient. Neurological complications have ensued 
(Goldsmith and Hewer 1952), sometimes causing death. 
For this reason some anesthetists now consider the 
procedure to be unjustified, and Davison (1952) suggests 
that these neurological complications have been caused 
by cerebral ischzmia resulting from a postural redistribu- 
tion of blood away from the cerebral circulation at the 
low blood-pressures used. 

I have described (Saunders 1952) a method whereby 
adequate falls of blood-pressure can be produced and 
maintained, with the patient horizontal or very nearly so 
by administering hexamethonium bromide and applying 
pneumatic suction to the patient’s legs. Bleeding and 
intracranial tension can be satisfactorily reduced with 
the patient horizontal. There is less danger of cerebral 
ischemia in this position than when the hypotension is 
produced by tilting the patient. This is probably because 
there is no postural redistribution of blood away from 
the head, such as takes place with the patient tilted. 
This technique has proved very satisfactory for neuro- 
surgical work (James et al. 1953) and has been used also 
during facial, eye, ear, and orthopedic operations in the 
Dunedin Hospital. 

In the study reported here the cerebral arteriovenous 
oxygen difference was measured in patients with low 
blood-pressure induced during anesthesia, and from it the 
cerebral blood-flow has been calculated. The hypotension 
was produced with hexamethonium bromide and by 
suction to the legs, with the patient kept horizontal or 
very nearly so (average tilt 5°). Cerebral function during 
hypotension was studied in 10 conscious healthy people. 


Methods ” 


The samples of cerebral venous blood were taken from 
the cranial venous sinuses of 8 patients undergoing crani- 
otomy for cerebral tumour or intracranial aneurysms. 
Very light anesthesia was maintained with ether and 
oxygen. Arterial blood samples were collected from 
the femoral artery in heparinised syringes, all contact 
with air being avoided. The oxygen content was measured 
by a microgasometric method (Saunders 1954), the 
accuracy of which has been checked against a mano- 
metric Van Slyke apparatus using blood not exposed to 
ether. The apparatus has been shown to give accurate 
estimations of oxygen in blood taken from patients 
anesthetised with ether. During an estimation, the 
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CEREBRAL VENOUS OXYGEN 





Systolic pressure Oxygen content 


Patient no. 











| 
! 
| (mm. Hg) (vols. % 
1 55 | 14-2 
2 65 | 13-2 
3 | 40 13-7 
4 50 12-5 
5 50 15-5 
6 50 13-1 
7 | 60 | 13-4 
8 65 | 10-3 
Mean 54°5 13-2 





oxygen is evolved by mixing the blood sample with a 
ferricyanide-bicarbonate-saponin mixture, to which an 
acid buffer is then added. 

The ability to reason and remember was tested in 10 
conscious healthy people whose blood-pressure had been 
lowered in the erect posture by the administration of 
hexamethonium bromide. The tests were simple (100- 
minus-7 test, Babcock sentence). The 100-minus-7 test 
consists in subtracting 7 from 100 repeatedly until zero 
is reached. The Babcock sentence is a sentence containing 
several confusing adjectives and must be memorised and 
repeated back to the examiner. 


Results 
CEREBRAL ARTERIOVENOUS OXYGEN DIFFERENCE 


Samples of cerebral venous blood were withdrawn 
from 8 anesthetised patients. The oxygen content of 
these blood samples, together with the systolic blood- 
pressure at the time of withdrawal, is shown in the 
accompanying table. 

At a mean systolic pressure of 54:5 mm. Hg the mean 
cerebral venous oxygen content was 13-2 vols. %. 

The arterial blood was found to be almost fully 
saturated with oxygen, with a mean oxygen content of 
18-0 vols. %. This gave a mean cerebral arteriovenous 
oxygen difference of 4:8 vols. %. Kety and Schmidt 
(1948) found that, when healthy adults breathed 85-100% 
oxygen, the mean arterial oxygen content was 18-0 
vols. %, and that the cerebral venous blood contained 10-9 
vols. %, giving an arteriovenous oxygen difference of 
7-1 vols. %. The arteriovenous oxygen difference of 
patients with brain tumours does not differ significantly 
from that of healthy people (Kety, Shenkin, and Schmidt 
1948). The arteriovenous oxygen difference of the hypo- 
tensive patients in this series is thus decreased by 2-3 
vols. % below that of healthy conscious people. 


CEREBRAL FUNCTION IN CONSCIOUS PEOPLE DURING 
HYPOTENSION 


The blood-pressures of 10 conscious healthy people 
aged 20-45 were lowered with hexamethonium bromide 
in the standing position. All of them tolerated a systolic 
pressure of 60 mm. Hg in the erect posture for five 
minutes without losing consciousness. In some the 
intellectual acuity was slightly impaired, as shown by 
simple tests (100-minus-7 test, Babcock sentence). 2 
subjects, at systolic pressures of 45-50 mm. Hg in the erect 
posture, were unaware that their blood-pressures were 
below normal and performed the tests as well as before. 

Thus, under these conditions, a healthy person 
can tolerate a considerable fall of systolic pressure. 
Ordinarily, however, slight signs of cerebral ischemia 
are likely to appear when the blood-pressure falls to 
60 mm. Hg systolic in the erect posture. 


Discussion 


Kety et al. (1950) have pointed out that the cerebral 
arteriovenous oxygen difference represents the ratio of 
cerebral metabolic demand to cerebral blood-flow. A 
decrease in the arteriovenous oxygen difference therefore 
indicates an increase in the ability of the cerebral circula- 
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tion to cope with the metabolic demands of the brain, 
even though it conveys no information about either the 
cerebral blood-flow or the metabolic rate separately. 
Thus in these anexsthetised hypotensive patients the 
cerebral circulation can more easily meet the demands 
of the brain for oxygen than in people under normal 
conditions. 

This relationship has been expressed by Kety in the 
form of the following equation : 


CQO 
C.B.F.= 2 
(A—V)0, 


where C.B.F. represents the cerebral blood-flow, CQO, 
the cerebral oxygen consumption per minute, and 
(A—V)O, the arteriovenous oxygen difference. The 
normal values in adults breathing 85—100% oxygen 
are C.B.F. 45 ml. per 100 g. of brain a minute; CQO, 
3-2 ml. of oxygen per 100 g. of brain a minute; and 
(A—V)O, 7:1 vols. % of oxygen. 

Loss of consciousness or cerebral depression from many 
causes, including anesthesia, leads to decreased cerebral 
oxygen consumption. Second-stage or third-stage thio- 
pentone anesthesia (Himwich et al. 1947, Himwich 1949, 
Wechsler et al. 1951)..decreases the cerebral oxygen 
demand by about 30%. The patients in this series were 
lightly anesthetised with ether and oxygen. S. 8S. Kety 
(personal communication) has shown that with light 
ether anesthesia the cerebral oxygen consumption is 
similarly reduced by 30% from a normal value of 3-2 ml. 
of oxygen per 100 g. of brain a minute to about 2-25 ml. 
of oxygen per 100 g. of brain a minute. If this figure 
applies to the patients at present under discussion, who 
were also anzesthetised with ether, the cerebral blood-flow 
during the hypotension could be calculated, from the 
equation given above, as follows : 


. CQO 2-25 «x 100 
C.B.F.= a 
(A—V)O, 4:8 
. = 46-9 ml. per 100 g. of brain a minute. 


This is aproximately equal to that of a healthy person 
breathing oxygen (45 ml. per 100 g. of brain a minute). 

Mechanisms exist in the body to safeguard the 
adequacy of the cerebral circulation and to compensate 
for any decreases of effective cerebral blood-pressure. 
Scheinberg (1949), using the nitrous-oxide technique, 
has shown that, when a healthy person is tilted to 65° 
from the horizontal, the effective mean cerebral arterial 
pressure falls by 34%, but the cerebral blood-flow falls 
by only 21%. This indicates that the cerebral vascular 
resistance has fallen, but that the compensation is 
insufficient to maintain a normal cerebral blood-flow 
at the lowered cerebral blood-pressure. This has been 
confirmed by Hafkenschiel et al. (1951) and Patterson 
and Cannon (1951). 

When the blood-pressure is reduced by spinal anes- 
thesia, similar inadequate compensation takes place both 
in normotensives (Kety et al. 1950) and in hypertensives 
(Kety, King, et al. 1948). When, however, the fall of 
blood-pressure is produced by the administration of a 
vasodilator drug, the cerebral blood-flow is less affected 
by the blood-pressure fall. Hafkenschiel et al. (1950) 
reported that, with a mean blood-pressure fall of 38 mm. 
Hg produced by dihydro-ergocornine, the cerebral vaso- 
dilatation was sufficient to maintain the cerebral blood- 
flow almost exactly at a normal level. With papaverine 
the cerebral blood-flow was actually increased to 24% 
above normal despite a blood-pressure fall of 12% 
(Scheinberg et al. 1951) showing that the compensation 
had been more than complete. 

It appears that the administration of these drugs with 
a generalised vasodilator action produces a degree of 
cerebral vasodilatation sufficient to maintain the cerebral 
blood-flow at a normal level, or even to raise it above 
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normal, despite a fall of effective mean cerebral arterial 
pressure. The blood-pressure fall accompanying either 
surgical sympathectomy or spinal anesthesia to the mid- 
thoracic region results from denervation and dilatation of 
the blood-vessels in the lower part of the body only. 
The cerebral circulation retains its vasomotor tone 
because it is not involved in this denervation ; hence 
under those conditions a fall of effective blood-pressure 
leads to a decreased cerebral blood-flow. 

The patients in this series show that hexamethonium 
bromide has a cerebral action similar to that of these 
other vasodilators ; hence, when hypotension is brought 
about with hexamethonium bromide and by suction to 
the legs in the horizontal posture, the cerebral blood-flow 
of the anzsthetised patient remains normal and is 
adequate for the metabolic demands of the brain. This 
is in agreement with Crumpton and Murphy (1952), who 
found that, when the systolic pressure of conscious 
hypertensive patients was lowered with hexamethonium 
bromide in the supine posture, the cerebral blood-flow 
remained unaltered. In erect conscious normotensive 
people, however, some signs of cerebral anoxia often 
develop when the blood-pressure falls to 60 mm. Hg 
systolic. Hughes (1952) mentioned that samples of cere- 
bral venous blood taken from hypotensive anzsthetised 
patients under his care were not all satisfactorily oxygen- 
ated. If these patients were in a tilted position with the 
head raised, any cerebral ischemia was probably caused 
by a postural redistribution of blood away from the 
head. This appears to be avoided if the patient is kept 
horizontal. 

Any estimations of cerebral blood-flow are open to 
the criticism (Hughes 1952) that some of the blood may 
be passing through arteriovenous shunts and not through 
the substance of the brain. Such shunts are known in 
other parts of the body (Chambers and Zweifach 1947). 
The supposed arteriovenous shunts found in the injected 
brains of mammals (Pfeifer 1928) and man (Pfeifer 1930) 
were considered by Campbell (1938) to be artefacts pro- 
duced by faulty injection and interpretation. Campbell 
(1938), Wentsler (1936), Forbes (1938), Wolff (1938), 
and Scharrer (1940) could not find any arteriovenous 
shunts in the mammalian brain, and Scharrer concluded 
that if they exist at all they are so few that no physio- 
logical significance can be attached to them. It therefore 
seems likely that measurements of total cerebral blood- 
flow accurately represent the amount of blood actually 
available to the brain substance. 

From the evidence at present available it therefore 
appears that, when the systolic pressure is lowered to 
60 mm. Hg with hexamethonium bromide combined 
with suction to the legs, the cerebral blood-flow is not 
decreased and remains adequate for the metabolic needs 
of the brain. 

Summary and Conclusions 


Samples of arterial and of cerebral venous blood were 
taken from anesthetised neurosurgical patients during 
controlled hypotension. The hypotension was produced 
with hexamethonium bromide and by pneumatic suction 
applied to the legs, the patients being kept horizontal or 
nearly 80. 

The arteriovenous oxygen difference (4-8 vol. %) was 
less than normal, and the estimated cerebral blood-flow 
(46-9 ml. per 100 g. of brain a minute) was about equal to 
that of a healthy person, showing that under these condi- 
tions the cerebral blood-flow remains more than adequate 
to meet the metabolic demands of the brain. This is 
partly due to a fall in cerebral vascular resistance brought 
about by the hexamethonium bromide and partly to a 
decreased cerebral oxygen demand occurring during 
anesthesia. 

Cerebral function during hypotension has been studied 
in conscious people in the erect posture. No loss of 
consciousness occurred at a systolic pressure of 60 mm. 
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Hg, but slight impairment of cerebral function appeared 
in some people at that level. 

It is concluded that cerebral blood-flow and oxygena- 
tion remain adequate during hypotension when the 
patient is kept horizontal or nearly so, and care is taken 
that the systolic pressure is not reduced below 55-60 
mm. Hg. 


I wish to thank Mr. Anthony James, Mr. R. G. Robinson, 
Dr. R. L. Coulter, and other members of the staff of the 
Dunedin Hospital Neurosurgical Unit for their coéperation ; 
and Prof. F. H. Smirk for suggestions and criticisms. The 
hexamethonium bromide (‘ Vegolysen’) was supplied by 
Messrs. May & Baker. The expenses were defrayed in part by 
the Medical Research Council of New Zealand. 
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HOW TO PREVENT 
CRIPPLING IN RHEUMATOID ARTHRITIS 


MicHAEL KELLY 
M.D. Adelaide 


CONSULTANT PHYSICIAN, STANHILL MEDICAL CENTRE, 
MELBOURNE, AUSTRALIA 


Wuy do some patients with rheumatoid polyarthritis 
become bedridden? Are deformity and ankylosis of 
numerous joints inevitable, or can they be prevented ? 
Usually the story the patient tells us provides us with 
the answers. Nine out of ten bedridden patients will 
relate the same sequence : 


(1) The knees became painful and swollen, and the 
quadriceps muscles wasted away. 

(2) The patient walked less and less, and sat in an armchair 
more and more, 

(3) He could not straighten his knees. 

(4) He could not walk, and took to wheel-chair or bed. 

(5) His arms became fixed and his hands powerless. 


He takes to his bed for one reason only—a flexion 
deformity of the knees. If one knee can be straightened 
the patient will walk. Painful feet and ankles may 
bother him a bit; but they do not confine him to bed 
for long. The hips are not often involved ; and ankylosis 
of both hips does not prevent walking. 

When a patient has been in bed for years and has 
several ankylosed and deformed joints, these simple facts 
may be forgotten. While he can walk and dress himself 


daily he will do enough to keep his muscles active 
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and his other joints mobile. 
When he stops walking he 
sits or lies with his arms at 
his side, his elbows flexed, 
his forearms pronated, and 
his wrists dropped. The 
muscles waste away, bones 
are decalcified, and the joint 
capsules become fibrosed. 
Prolonged rest in bed is dis- 
astrous to muscles, bones, 
and joints. The feet need to 
bear weight that they may 
keep their shape ; articular 
cartilage needs to bear 
weight to preserve its 
vitality. The posture of a 
joint is a delicate balance 
of muscular pulls and exter- 
nal forces. When the force 
of gravity is removed, 
the joints of an arthritic 
patient readily occupy new 
positions. Fig. 1—Band calliper, which 
° allows limb to bear weight, 

Most of the pain of rheu- fixed on with plaster bands in 
matoid arthritis is felt in Gent end bebtad. 
the hands and the knees, and 
every patient is mortally afraid of two things : 

1. That he will not be able to walk. 

2. That he will not be able to use his hands. 


He can be assured that he will walk so long as he can 
straighten his knees. And he can be assured that he 
will use his hands so long as he prevents his hands from 
drooping and facing downwards. He should be kept out 
of bed at all costs. He should never be sent to hospital 
merely for a rest, but only for a specific purpose—e.g., 
correction of a deformity. While in bed he should keep 
his knees extended (not flexed over a pillow) and he 
should get out of bed every day and walk. 

Deformities can appear even when the arthritis has 
been suppressed by drugs, because the muscle balance 
has not been restored. The physician should acquire 
the habit of watching for extensor weakness, and he 
should be ready to support the weakened muscles at any 
time. A few weeks’ inattention may lead to a serious 
disability. 


aa 





The Knee which Can be Fully Extended 


The knee which threatens deformity may be pain- 
ful or painless, swollen or not swollen, fully flexible 
or not. But it always has a weakened quadriceps, 
which must be 
strengthened. 
Flexion must be 
avoided at all 
costs, and the 
patient should 
concentrate on 
quadriceps drill. 
He should keep 
the knees straight 
when he is sitting 
or lying, and his 
chairs and bed 
should be raised 
on blocks. Physi- 
cal treatment 
which puts the 
joint through its 








full range of flexion 

Fig. 2—Advanced arthritis showi f sony. een Wy Tar 
g- vanc ai r wing range oO . 

flexion in right knee two years after ther damaging the 

5 concatenation tn ion for four weeks. iX2flamed synovial 
Calliper on left leg. membrane. 
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A very weak quadriceps should be supported by a 
straight calliper with a band at the top instead of a ring 
(fig. 1). The leg bears its own weight, and walking is 
encouraged to strengthen the muscles and to preserve 
the articular surfaces. If the knee is’ not painful 
or swollen, the calliper may be removed at night, 
but it is better to wear it continuously for a week 
or two. 

If the knee is painful and swollen, the calliper is 
fixed on, with the leg straight, for two to four weeks. 
Both knees can be treated thus at once, and the patient 
uses crutches. The pain disappears forthwith, and the 
swelling subsides rapidly, even though the limb is bearing 
weight. After two to four weeks the calliper is left off 
for two hours each day. This period gradually lengthens, 
and after about two months the patient is wearing the 
calliper at night. only. If he cannot sleep in it, it should 
be worn during the day for a few hours. The quadriceps 
usually needs support for a few hours every day for 
four months. 

Flexion always returns with ordinary use of the limb, 
and it should not be sought by forcible active or passive 
movements. Quadriceps exercises should be done, and 
low chairs should be avoided. There is no danger of 
ankylosis in extension. 


The Knee which Cannot be Extended 


If the patient cannot straighten his knee, it can usually 
be straightened under anesthesia, the calliper fixed on, 
and the patient allowed to walk with crutches (fig. 1). 
The shoe should be left off for forty-eight hours, because 
a pressure sore may develop on the heel while the 
shortened flexors are being overcome. The lower leg is 
supported at the back by a padded plaster slab, and 
the lower ends of the calliper are kept apart with a 
wooden spreader. After forty-eight hours the shoe can 
be worn and the patient treated in the manner already 
described. 

Swelling of the joint does not contra-indicate forcible 
extension ; there is no severe reaction if the manipulation 
is confined to one strong movement and the leg is fixed 
firmly in the calliper. All swelling subsides very soon. 
If it is a slight and recent deformity (within three years), 
and if the joint cartilage is intact, a good range of flexion 
will return when the calliper is removed. If the joint 
had been disorganised before, the operation is performed 
with the hope of achieving a stable ankylosis in extension. 
In many of these cases, however, a surprising amount 
of painless flexion returns (fig. 2). 

If too much force is used, fragile bones may break 
and nerves and vessels may tear. A deformity too 
gross and too old cannot be treated in this manner. 
If it can be partly corrected it may be fixed in its new 
position and fully corrected a few days later. Gradual 
correction by traction or by wedging of plasters has 
always failed because the patient cannot bear the pro- 
longed drag on the posterior ligaments. Any procedures, 
moreover, which necessitate long-continued rest in bed 
are inadvisable. The patient is kept at his job, and 
other joints are not likely to be involved. 

For several years I used cylindrical plasters and 
allowed the patient to walk on the straight leg. But 
the band calliper is superior because it prevents pressure 
sores and peroneal palsy: and it is superior to the ring 
calliper because it can be fitted without any bother. 
A slipper is provided with it to be worn at night. 


The Hands 


In arthritis more pain is felt in the hands than in any 
other joint. The whole hand may be swollen, and the 
fingers may droop and go straight; the hand cannot 
be closed or supinated. The elbow and the shoulder 
cannot be moved, because of the pain in the hand, and 
the whole arm becomes fixed. 
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Fig. 3—Dark areas show localised tenderness in arthritis of wrist and 
metacarpophalangeal joints. 


A good deal has been written about reflex swelling of 
the hands through remote vasomotor effects. But a local 
cause is more likely. We know well how a furuncle or 
a septic infection of the wrist or palm may cause intense 
swelling of the whole hand. A localised arthritic lesion 
can do the same. When a painful hand is carefully 
palpated it may be diffusely tender, but acute tenderness 
will usually be found confined to the wrist or to a 
metacarpophalangeal (basal) joint (fig. 3). Arthritis 
of either the wrist or the basal joints may cause inability 
to close the hand, but arthritis of the wrist causes 
more damage. 

Arthritis of the Wrist 

If the inflammation of the wrist is mainly on the volar 
aspect, local swelling is prevented by the tough capsular 
ligaments and is masked further by the transverse carpal 
ligament, which covers the flexor tendons and the 
median nerve. Pain may be referred wholly to the 
fingers. Diagnosis is all-important and depends on 
localised tenderness. Irreparable harm may be done by 
allowing a painful wrist to droop in pronation for a few 
weeks. This can be avoided if it is fixed in the correct 
position and the fingers and thumb are left free (fig. 4). 
Rotary movements will be unhampered if the cast is 
applied with the wrist midway between supination and 
pronation and the styloid processes are padded with felt. 

The pain in the fingers disappears as soon as the 
wrist has been fixed, and the patient can use his hand. 
If he uses his hand he must use his whole arm, and the 
elbow and shoulder usually improve. After three or four 
weeks the splint is taken off, and a removable cast or 
a stiff leather support is worn for diminishing periods. 
It may have to be worn at night for a long time. The 
wrist and the basal joints usually increase their range 
after continuous fixation. Ankylosis never follows. 

When the wrist is not splinted, the patient should be 
instructed to prevent it at all times from drooping. 
When resting it should be either supported or allowed 





Fig. 4—Plaster for arthritis of wrist permits full supination and free movements 
of thumb and fingers. Forearm when hanging vertically is inactive ; when 


horizontal it is active. 
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to hang in supination. Gripping and twisting exercises 
should be done every hour. 


Metacarpophalangeal Joints 

If the hand is painful and swollen and the wrist is 
not tender, careful examination of the hand may reveal 
acute tenderness of one or more basal joints. An inflamed 
basal joint tends to flex, with extended phalangeal 
joints. If several basal joints are involved, the hand 
cannot be closed. The delicate balance of muscles is 
upset, and various deformities of the fingers may result. 
Ulnar deviation is a sequel to ineffectual attempts to 
close the hand when the interphalangeal joints cannot 
be flexed. 

A plaster cast should be applied which extends the 
basal joints and leaves the phalangeal joints free (fig. 5). 
and the hand should be used. If the hand is very painful, 
the plaster cast may be worn continuously for two to 
four weeks, and then intermittently for a long time. 


Two Mistaken Beliefs 


Rheumatic patients suffer a great deal from two 
mistaken beliefs : 

(1) The belief that they should put their painful joints 
through their full range every day. 

(2) The belief that their joints will ankylose if they are 
completely immobilised for a few weeks. 


Danger of Indiscriminate Movements 
The synovial membranes are inflamed and friable, and 
excessive movements intensify the inflammation. We 





Fig. $—Plaster for arthritis of basal joints terminates '/, in. short of 
middie joints of fingers. 


should think of the function of each joint and try to 
preserve that. The knee is intended to bear weight 
and the wrist is intended to be a stabiliser and a pivot 
for the hand. The knee does not need the 150° of flexion 
which is sought so persistently. And the wrist does 
not need much flexion and extension so long as it can 
be rotated and the fist can be clenched. Plenty of 
exercise of the limb is necessary, but the damaged joint 
should be rested. When the splint has been taken off, 
the range of the joint will increase gradually so 
long as it is not forced. 


Continuous Immobilisation 

Immobilisation for five weeks never causes 
ankylosis of the knee if the cartilage is intact. 
Rather it increases the range, because the 
inflammatory process goes into reverse, and 
pain and muscular spasm are reduced. When 
the cartilage has gone ankylosis may occur in a 
good position, and the patient is extremely 
grateful. 

Continuous fixation has never been popular, 
because the treatment of joint diseases has been 
haunted by the shadow of ankylosis. Hunter 
(1837), Hilton (1860), and Thomas (1878) have 
arisen successively to advocate rest for arthritic 
joints ; among the few who listened were Phelps 
(1890), Robert Jones (1909), and Aitken (1935). 
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Canten (1933), Kindersley (1936, 1938), Tippett (1940), 
Bell (1940), and Duthie (1951) have shown more recently 
that, the fears of ankylosis are idle. 

At a discussion at the Royal Society of Medicine in 
1935 some speakers said that Kindersley’s important 
findings were difficult to apply in practice, because it 
was not always easy to get a patient to walk who had 
been in bed for several weeks with his knees in plaster. 
This difficulty can be overcome if the patient is not put 
to bed but is encouraged from the beginning to walk on 
his extended knees. 

Summary 


In rheumatoid arthritis it is supremely important that 
patients should be able to walk and to use their hands. 

If flexion deformities of knees and wrists are prevented, 
arthritic patients will never: become crippled. 

Deformity of the knee can be prevented by keeping 
it extended in a calliper and encouraging the patient 
to walk. 

Deformity of the wrist can be prevented by continuous 
immobilisation in plaster splints which allow the fingers 
to be used and the hand to be rotated. 

Arthritic joints which are immobilised for a few weeks 
do not ankylose. 
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CLINICAL APPROACH TO INFERTILITY 


J. K. Russet 
M.B. Aberd., M.R.C.O.G. 
LECTURER IN OBSTETRICS AND GYNACOLOGY 


A. P. B. MrrcHetu 
M.B. Durh., M.R.C.O.G. 
SENIOR REGISTRAR 


From the Department of Obstetrics and Gynecology, University 
of Durham, and the Royal Victoria Infirmary, 
Newcastle upon Tyne 


THE husband and wife who consult their practitioner 
or gynecologist on account of infertility are primarily 
concerned to obtain advice or treatment which will 
enable them to have a child, and there is a tendency to 
assess the success or failure of the investigation and 
treatment of these cases solely on the proportion of 
wives who become pregnant. Barns et al. (1953) conclude 
from a statistical analysis of 1200 cases of primary 
infertility that in few cases can a subsequent pregnancy 
be attributed to treatment, and this knowledge must 
cast doubt on the value of work done in infertility clinics. 
It is important, however, that practitioners and gynsco- 
logists who undertake infertility work should appreciate 
that careful, sympathetic handling of the childless 
couple, even though it may not have the material effect 
of producing a pregnancy, is likely to assist husband and 
wife to face their problem ; whereas imprudent manage- 
ment of the case may bring much unhappiness and 
tension to the marriage. These points are illustrated by 
the following three cases. 


Case-reports 


Case 1.—Mr. and Mrs. §, after two years of married life, 
consulted their doctor because they had failed to have a child ; 
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no contraceptive measures had been used. The doctor made 
a pelvic examination of the wife and obtained a sample of 
semen from the husband. The couple were told that the 
husband was “ below normal.’’ This news was a great blow 
to the husband, and from this point onwards, because of 
premature ejaculation, he experienced difficulty in carrying 
out the sexual act. Mrs. 8, an intelligent woman, tried to help 
her husband, but over a period of years the difficulty became 
more marked and husband and wife suffered considerable 
emotional distress. After seven years of marriage they were 
referred to an infertility clinic. A few simple investigations 
were carried out on Mrs. 8 and no abnormality was discovered. 
The quality of the husband’s semen was shown to be within 
normal limits. The findings were discussed with the couple, 
and they were very relieved to hear that there did not seem 
to be any abnormality on either side. They agreed to artificial 
insemination with the husband’s semen and were overjoyed 
when conception occurred after the sixth insemination. A 
healthy child was subsequently delivered, and within a few 
months of the confinement normal sex relations were 
established. 


Case 2.—Mr. and Mrs, M were married in India during the 
late war, whilst they were serving in the Forces. When, after 
two years of marriage, no pregnancy had occurred, they 
consulted the Service medical officer and were told that the 
husband was subfertile. This was a great disappointment to 
the couple, and when they were examined at an infertility 
clinic four years later Mrs. M stated that the knowledge that 
her husband was unlikely to give her a child had caused her 
to feel some resentment and this had worried her a great deal. 
The husband had sensed this change in his wife’s attitude, 
but neither had ever discussed the matter with the other. 
Each felt that their relationship had become strained after 
the disclosure that the husband was subfertile. The investiga- 
tions at the infertility clinic showed that the husband’s ser.en 
was within the normal range, and the couple were reassured. 
Conception took place within a few weeks of the investigations 
being completed, and a live healthy child was delivered to very 
grateful parents. 

Case 3.—Mrs. F was referred to the infertility clinic by her 
practitioner after she and her husband had been trying to 
have a child for three and a half years. Postmenstrual 
insufflation and hysterosalpingography suggested that the 
fallopian tubes were blocked; no other abnormality was 
discovered. The findings were explained to the patient. In 
the meantime her husband had been interviewed and arrange- 
ments made for him to bring a sample of semen for analysis ; 
he failed to attend even though several alternative appoint- 
ments were offered to him. Mrs. F attended the follow-up 
clinic and explained that her husband, on hearing that her 
fallopian tubes were blocked, concluded that she was respon- 
sible for the failure to conceive. He persisted in this attitude ; 
and althgugh his wife was anxious to have surgical treatment, 
if it were thought advisable, he refused to have a semen 
specimen analysed. Mrs. F was seen at intervals over the 
following year, and it was obvious that her hushand’s attitude 
was causing her much distress; she felt that her marriage 
was a failure and that the fault was hers. Relations and friends 
had been told by the husband that the responsibility for the 
childlessness lay with his wife; the fact that he had several 
brothers and sisters with large families added weight to his 
story. 

Discussion 

Infertility clinics today are largely concerned with 
mechanical investigations, and little attention is paid 
to the reaction of husband and wife to the manner in 
which their case is managed. The experiences of the 
three couples described here show how allocation of 
responsibility to one or other partner can bring much 
unhappiness to a marriage. Our criticism of the manage- 
ment of the first two cases is not that an error was made 
in the assessment of the fertility of the husbands, but 
that the men were told that they were responsible for 
the failure of their wives to conceive. In the third case 
we believe that it was a mistake for the wife to be 
told that the fallopian tubes were blocked, since she 
then accepted responsibility and her husband refused 
examination. 

In our clinic we now have records of many cases where 
trouble has followed the allocation of blame, and we are 
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convinced of the need for discretion and tact in deciding 
how much information is given to patients after investiga- 
tions have been completed. The reaction of husband or 
wife to the knowledge that he’or she is subfertile should 
always be balanced against the value of the treatment 
that can be offered; when some condition has been 
discovered that bears a doubtful relationship to fertility, 
or when the value of treatment is equivocal, we can see 
no advantage in placing responsibility clearly on one or 
other partner. 

In many clinics the wives are examined by a gyneco- 
logist, while the husbands are referred to a pathologist 
or urologist. This approach suggests failure to appreciate 
the single nature of the problem of infertility ; and it is 
more likely, we believe, to give rise to difficulties of the 
type described here. At the Royal Victoria Infirmary, 
Newcastle upon Tyne, the clinical management of these 
cases has been studied carefully by the medical staff, 
and the following plan has been introduced. 

The initial contact with the couple is made through 
the wife, who is referred by her general practitioner to 
the gynecological outpatient department. At this visit 
it is explained to the patient that involuntary childless- 
ness concerns her husband as much as herself, and an 
appointment is made to see them together one evening. 
At this evening interview the combined nature of the 
problem is emphasised and the necessary investigations 
are outlined. Appointments are made for the husband 
and wife to attend separately, and the investigations are 
kept to a minimum. A careful history is taken from 
husband and wife, and each has a general medical exami- 
nation and a local examination of the genital organs. 
The husband’s semen is analysed, and this test may have 
to be repeated once or twice where the initial analysis 
shows a poor quality of semen. Premenstrual curettage 
and postmenstrual tubal insufflation are carried out on 
the wife. In certain cases where there is doubt about 
consummation of the marriage, intercourse is advised 
the night before the woman is admitted for premenstrual 
curettage, in order that a check can be made that semen 
is being deposited in the vagina. Occasionally it may 
be necessary to repeat either of these examinations on 
the wife. In most cases these few simple investigations 
suffice, and once they have been completed a second even- 
ing interview with the couple is arranged and the results 
of the investigations are then presented in one of three 
ways : 

1. No reason has been found for the failure to conceive, 
and they are reassured that there is therefore a good chance 
that a pregnancy will occur. 

2. One or more factors capable of delaying conception have 
been found, but there is the possibility that a pregnancy will 
occur. 

3. Some condition is present which, in the light of present 
knowledge, precludes a pregnancy. 

When the couple are in need of help on matters such 
as the frequency of intercourse, or when sex difficulties 
are present, advice is given. Allocation of responsibility 
for the failure to conceive is avoided unless some condition 
is present which clearly merits active treatment—e.g., 
{ibroids or tuberculous endometritis. Care is taken not 
to draw attention to conditions which bear a doubtful 
relationship to fertility—e.g., retroversion of the uterus 
or apparent blockage of the fallopian tubes. The treat- 
ment of established subfertility in the male is so unsatis- 
factory that we are reluctant to draw attefition to this 
finding. The examination of the husband may appear to 
be pointless, but a knowledge of his standard of fertility 
is essential if the couple are to be given a worth-while 
prognosis ; in addition it has the value of bringing home 
to husband and wife that childlessness is a problem which 
they must face together. 

By this plan husband and wife are investigated in the 
department of gynecology ; we have been responsible 
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for the evening interviews, and, although at present the 
semen analyses are done by one of us (J. K. R.), this work 
might equally well be done by a technician. This method 
of dealing with the husbands is considered preferable to 
referring them to another department for semen analyses. 

These observations are made from the viewpoint of 
the clinician and deal with the clinical approach to the 
routine investigation of involuntary childlessness. We 
are aware that many pathologists, urologists, endocrino- 
logists, and research-workers are interested in certain 
aspects of infertility, and it is not our intention to 
belittle the value of their work. We do suggest, however, 
that it is particularly important that those whose interest 
in infertility lies in a narrower field should remember 
always that they are dealing with a marriage rather than 
an individual. 

Summary 

The success or failure of work at an infertility clinic 
cannot be assessed solely by the proportion of women 
who become pregnant. 

When the problem is viewed as a combined one 
affecting a marriage rather than individuals, and when 
discretion and tact are shown in the clinical management, 
then the couple are likely to face the future with greater 
assurance and understanding. 

When little regard is shown for the emotional reaction 
of patients to the manner in which their cases are handled, 
investigation of involuntary childlessness may bring 
much unhappiness and distress. 

The plan of approach instituted at the infertility clinic 
in the Royal Victoria Infirmary, Newcastle upon Tyne, 
is described. 


We should like to thank Prof. H. Harvey Evers and Mr. 
Frank Stabler for the many helpful suggestions and criticisms 
they have offered, in the course of numerous discussions. 


REFERENCE 


Barns, T., Campbell, H., Snaith, L. (1953) J. Obstet. Gyneec., Brit. 
Emp. 60, 670. 


SEVERE ASTHMA TREATED WITH 
CORTICOTROPHIN 


KerrH Ban 
M.D. Lond., M.R.C.P. 
ASSISTANT PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL 


THERE have been several favourable reports of the 
treatment of asthma with corticotrophin and cortisone ; 
but the results of any new treatment of asthma are 
notoriously difficult to assess. For this reason a controlled 
trial of corticotrophin was made in patients with severe 
chronic asthma which had not responded to any other 
forms of treatment. 

Only patients whose asthma had been persistent for 
at least three months, without more than two weeks’ 
complete remission during this time, were admitted to 
the trial. Patients with other major diseases were 
excluded, apart from 2 patients with mild hypertension. 
Of the 13 patients in the trial only 2 had had symptoms of 
chronic bronchitis before the onset of their asthma. 


The Trial 


Corticotrophin and saline solution were put up in 
identical bottles. Each patient was given a reference 
number, and the hospital pharmacist allocated him to 
one or other treatment group on reference to a list 
prepared beforehand by marking corticotrophin or saline 
solution at random against a series of consecutive 
numbers. No person dealing with the patient knew which 
substance was being given. Each patient was observed 
for a few days before entering the trial. During this time 
a full history was obtained—the mode of onset of the 
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asthma, the duration, the period of full disability, 
precipitating factors, any history of allergy, and the 
treatments previously given were all recorded. Each 
patient underwent radiography of the chest, examination 
of the sputuiu, a white blood-cell count, an absolute 
eosinophil-count, and electrocardiography. Serial records 
of the blood-pressure, weight, and sputum were 
made. 

A daily assessment was made of the degree of spasm 
(mild, moderate, or severe) on auscultation of the chest 
with the patient breathing normally ; the number of 
attacks severe enough to require an injection of adrena- 
line or of aminophylline ; and the presence or absence 
of heart-failure. 

The injections were given six-hourly for seven days, 
eight-hourly for two days, and twelve-hourly for three 
days. Each injection of corticotrophin contained 25 mg. ; 
hence the total dose was 1 g. in twelve days. In 2 
patients only half the standard dose was ordered, because 
they also had hypertension. 

Those whose asthma did not adequately respond to 
the unknown substance were later put on to known 
corticotrophin, and the effects were compared. Those 
who responded to the unknown substance were followed 


TABLE I—DETAILS OF CONTROLS AND OF PATIENTS TREATED 
WITH CORTICOTROPHIN 





Controls 


Corticotrophin 
(7 patients) | 


(6 patients) 








Age Se asae eae 33-62 i 30-62 


| Average 47:4 Average 46-7 
Sex ad i ae 6 F, 1M, 5 F, 1M, 
Total length of history (yr.) 1/,-34 1-12 
Average 16-5 Average 6:1 
? 


Length of severe disability | 14-2 /s-3 
yr.) Average 8-1 mos. | Average 15-5 mos. 
Family history of allergy. . | 


| 
| Positive 2 Positive 
Negative 5 | Negative 4 
Personal history of allergy Positive 1 | Positive 2 
| Negative 6 Negative 3 
| Doubtful 1 
Associated hypertension. . 1 | 1 
Chronic bronchitis preced- | 
ing asthma wa és 


0 2 





up to determine the length of their remission. Those who 
relapsed were put back on treatment with the unknown 
drug to which they had previously responded. 

After the trial had been in progress for nearly fourteen 
months 13 patients had been included. In addition, 7 
other patients were treated with known corticotrophin 
because they were considered to be too ill to go into the 
trial. During this period there had been 132 admissions 
to the hospital because of asthma; hence it was only 
a small percentage whose asthma was considered 
severe and persistent enough to be included in the 
trial. 

By this time there was a strong clinical impression 
that some patients were responding much better than 
others. Moreover 3 patients had died in severe asthma 
while under observation preparatory to entering the 
trial. The apparent effectiveness of the injection given to 
each patient was then assessed and the trial was closed. 


Results 
The details of the two groups are given in table 1. The 
only striking difference between the two groups lies in 
the duration of the asthma. In the patients treated 
with corticotrophin the total duration was considerably 
shorter, yet the period of severe disability (during which 


TABLE II——-IMPROVEMENT OF CONTROLS AND TREATED PATIENTS 











Improvement Saline (7) | Corticotrophin (6) 
eye ee | 
Much % “i, ‘9 1 . | 3X o- 
Moderate iA a 1 }29.% 3 }83-% 
Slight .. ey oe 2 0 
None 3 1 
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SEVERE 





COURSE OF INJECTIONS 













MODERATE 


~ 
‘\ foe’ SALINE SOLUTION 


MILD F- 
CORTICOTROPHIN 








pee SPASM 


Ty oe ee Wes 
Ee 5 7 9 i 13 15 17 19 
DAYS 
Fig. |—Effect of treatment on spasm (all cases in each group combined). 





only occasional short remissions occurred) was almost 
twice as long as in the controls. This does not mean 
that the corticotrophin group had less severe asthma, 
however, since it hag been shown that most deaths in 
asthma take place in patients whose disease has lasted 
less: than five years (Earle 1953). 


EVIDENCE OF EFFECTIVENESS OF CORTICOTROPHIN 
Assessment of Unknown Substance 

The substance which the patient had been given was 
correctly estimated in 12 out of 13 cases (1 patient 
improved on saline solution and was thought to have had 
corticotrophin). Although the degree of improvement was 
the most striking difference between the two groups and 
was the basis of deciding which substance had been 
given, certain side-effects occurred mainly in those 
receiving corticotrophin; these were a considerable 
increase of weight and evidence of fluid retention. 

5 patients receiving corticotrophin but only 1 receiving 
saline solution gained more than 4 lb. in weight ; and 3 
receiving corticotrophin but none receiving saline solution 
showed manifest evidence of fluid retention. 





COURSE OF INJECTIONS 





3e CORTICOTROPHIN 


SALINE SOLUTION 


AVERAGE NUMBER OF ATTACKS 











1 3 5 7 9 " 3 «(15 17 19 
DAYS 
Fig. 2—Effect of treatment on average ber of attacks of asth 
requiring injection cf either adr line or inophylline (all cases 
in each group combined). 








Degree of Improvement 

Of the 7 patients receiving saline solution only 2 
showed moderate or much improvement, against 5 of 
the 6 receiving corticotrophin (table 1). 


Effect on Asthma 


Combined graphs have been made to show the degree 
of spasm recorded each day (fig. 1) and the daily number 
of attacks of asthma requiring an injection of either 
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adrenaline or aminophylline (fig. 2). The spasm dimin- 
ished considerably faster in the patients receiving 
corticotrophin than in those receiving saline solution. 
Unfortunately the number of attacks requiring injections 
in the two groups was considerably different before the 
trial started (presumably a chance finding due to the 
small number of cases in the trial). Nevertheless, whereas 
the number of injections required by the patients receiv- 
ing corticotrophin rapidly decreased almost to zero, little 
over-all change occurred in the number required by those 
receiving saline solution. 


Change from Saline Solution to Corticotrophin 

3 of the patients in the saline group who did not 
improve were given known corticotrophin, and all were 
much improved. 1 who improved moderately on saline 
solution relapsed soon after and was later given known 
corticotrophin, on which she is now maintained with 
almost complete freedom from asthma. 

1 patient receiving saline solution has not relapsed 
after ten weeks. Another patient relapsed but did not 
return for further treatment. Yet another, whose asthma 
was complicated by purulent bronchitis, died a few 
days after the injections of saline solution were 
stopped. 


Relapse after Withdrawal of Corticotrophin 

Of the 6 patients receiving corticotrophin 3 relapsed 
one, eight, and twenty-three days after the end of the 
twelve-day course ; they were put back on corticotrophin 
therapy when it was apparent that the relapse was 
complete, and satisfactorily improved again. 2 patients 
have not relapsed eight weeks and thirteen months 
after the end of the treatment. 1 patient died with cor 
pulmonale nineteen days after the end of the course. 


Maintenance Treatment 

7 patients in the trial group and 5 patients with status 
asthmaticus have been maintained on corticotrophin for 
one to thirteen months (average six months). Most of 
them have responded well, and any attempts to reduce 
the dose too quickly, to substitute saline solution for 
corticotrophin unknown to the patient, or to omit 
the injection altogether have almost always led to 
relapse. 

Many of the patients still have some bronchospasm, 
but most of them can now do their own housework or 
light work outside, which they had not been able to do 
before the start of treatment. Severe asthma has usually 
been converted into mild asthma. 

The daily requirements have been 20-80 mg., usually 
given in two doses by the patient. The night dose is 
generally the larger, to prevent nocturnal attacks. An 
increased dose is often required to suppress asthma when 
the patient has a cold. There is no real evidence of 
increasing resistance to corticotrophin in these patients, 
but it is too early to say that this will not develop. 
Most of the patients are now being maintained on 
cortisone by mouth. 


Status Asthmaticus 


Apart from the patients in the trial series 7 patients 
were treated with known corticotrophin because their 
condition was too desperate for inclusion in the trial. 
Of these, 3 improved immediately and dramatically, 3 
improved slowly (but this improvement could not be 
attributed with any certainty to corticotrophin), and 1 
died twenty-four hours after the onset of treatment. 


DEATHS 


That deaths in asthma are not rare is being more widely 
recognised. 3 patients died in severe chronic asthma 
while under observation preparatory to entering the 
trial. Though in severe spasm, they were not considered 
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to be desperately ill, and each of them had been seen in 
equally bad attacks on previous occasions. Morphine had 
not been given. 

2 deaths took place in the controlled trial : 

A labourer, aged 56, had had asthma for thirty-four years, 
and purulent bronchitis had developed. He was severely 
ilt and had not responded to the usual treatment. He received 
saline solution in the trial, did not improve, and died a few 
days later. 

An optician, aged 52, with thirty-two years’ history of 
chronic bronchitis had had severe asthma for ten years. 
There was evidence of severe emphysema. His spasm dimin- 
ished after treatment with corticotrophin, but his dyspnea 
increased, and he developed congestive heart-failure. He died 
nineteen days after the cessation of treatment. 


2 patients died who had been treated for status 
asthmaticus : 


A doctor, aged 70, who had not responded to orthodox 
therapy, succumbed twenty-four hours after starting 
treatment. 

A prison officer, aged 50, had had asthma for only a month 
before admission. He was in severe distress and only slowly 
improved under treatment with corticotrophin, which was 
later discontinued. He died in a severe attack a few days 
after leaving hospital. 

Discussion 


It is difficult to make a proper statistical estimate of 
the significance of the results, because the side-effects of 
corticotrophin make it hard to ensure that the observer’s 
assessment was entirely without bias. The correct assess- 
ment of 12 out of 13 patients as belonging to either the 
controls or the treated group is certainly beyond the 
limits customarily accepted as attributable to chance, 
but it is impossible to be certain how great a part 
observation of the side-effects of corticotrophin therapy 
had in enabling the observer to make his assessment. 
All that can be said is that he was aware of this danger 
and tried to make the assessment mainly on the basis of 
the response of the patients’ asthma. Nevertheless, there 
is a strong clinical impression that corticotrophin is 
valuable in the treatment of most patients with severe 
chronic asthma. In some of them the effect seems 
immediate and dramatic, corticotrophin appearing to be 
life-saving, whereas in others the improvement is slower. 
Corticotrophin 25 mg. every four to six hours is usually 
required in patients with status asthmaticus, but the 
dose can often be reduced within forty-eight to seventy- 
two hours, by which time, in most cases, improvement 
has taken place. Less urgent cases may respond to smaller 
doses. 

Maintenance therapy is indicated in patients with 
severe asthma who cannot be relieved by orthodox 
treatment. There is no indication for such powerful 
drugs in milder cases which can be adequately controlled 
with simpler and cheaper remedies. Other forms of 
treatment, especially breathing exercises, should not be 
forgotten in patients responding well to corticotrophin. 

The only serious side-effect of corticotrophin, noticed 
in 3 patients, was the development of severe retention 
of fluid with signs of congestive heart-failure. Low-salt 
diets and mercurial diuretics may be required. Patients 
who are well enough should be weighed daily so that this 
complication can be foreseen. 

Some workers recommend the routine use of an anti- 
biotic to suppress secondary infection when either 
cortisone or corticotrophin is used. We have not done so 
in patients who did not have a purulent sputum, and we 
have found no evidence of an increased tendency to 
respiratory infection. A larger controlled series might 


have produced results of greater statistical significance ; 
but, since we were treating a condition with a consider- 
able mortality, it was not felt justifiable to continue to 
withhold corticotrophin from severely ill patients. More- 
over we have found it very hazardous to make a prognosis 
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in patients with severe asthma. They may have recovered 
from attacks of similar severity in the past, yet for some 
unknown reason they may suddenly die. 


Summary and Conclusions 

13 patients with severe chronic asthma were given 
either corticotrophin or saline solution by injection for 
twelve days. No-one in charge of the patients knew 
which substance was being given. Of the 6 patients 
receiving corticotrophin 5 showed moderate or much 
improvement, compared with 2 out of 7 patients receiving 
saline solution. 

Much improvement took place in 3 of 7 patients with 
status asthmaticus treated with corticotrophin. 

12 patients with severe asthma were maintained on 
corticotrophin with satisfactory results. Usually their 
asthma became mild. 

Death is likely in patients who have repeated attacks 
of status asthmaticus. Corticotrophin (or alternatively 
cortisone) should be made available for all such cases. 

This paper represents the combined work of a number of 
people. The trial was planned with Dr. B. Hirschowitz and 
Dr. H. Joules, and with Dr. R. Doll who in addition helped 
with the analysis of the results. Grateful acknowledgment is 
also given to Dr. R. A. J. Asher for his advice, to Dr. K. Baker 
and Dr. 8. Kuper and other members of the medical and 
nursing staff for help in running the trial, and to Miss M. 
Barron-Boshell and her colleagues in the pharmaceutical 
department for their codperation. Corticotrophin was supplied 
by the Medical Research Council. 


REFERENCE 
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HAMATOMATA OF RECTUS SHEATH 


HENRY . YOUNG 
M.B. Glasg., F.R.C.S.E., F.R.F.P.S., D.P.H. 


CONSULTING SURGEON, WORDSLEY HOSPITAL, STOURBRIDGE, 
WORCS 


H2&MORRHAGE into the rectus sheath is uncommon, 
and when it occurs is very unlikely to be diagnosed. 
Indeed, in a review of 21 cases of this condition Kapsinow 
(1946) found that only 2 were correctly diagnosed before 
operation. 

A most comprehensive survey of all aspects of this 
lesion in its various forms was made by Payne (1938), 
who stated that it was known to Hippocrates, Galen, and 
Leonardo da Vinci, and that more than 300 cases were 
reported between 1880 and 1938. The picture always 
seems highly characteristic in retrospect but does not 
stand out so clearly beforehand. 

3 cases have recently been observed in the Wolver- 
hampton area, all with signs of extravasation of blood 
into the abdominal wall either immediately or after an 
interval of a few days: 2 around the umbilicus, and 1 
far out in the right iliac region. 


Case-histories 


Case 1.—A stout bronchitic hypertensive man, aged 54, 
said he had been awakened from sleep by a sharp pain in the 
region of the right iliac fossa at 3.30 a.m. the night before 
admission. This grew.steadily worse and spread all over the 
abdomen and was followed a few hours later by the appearance 
of a lump on the right side. He had had three similar but 
milder attacks of similar pain, without any lump, in the last 
two years. In the previous two weeks he had had twinges of 
pain and a feeling of soreness in the same place but had been 
able to work. Apart from breathlessness on exertion he 
showed no other evidence of disease. 

On examination he was stout and wheezy and had bad 
teeth and blood-pressure 210/120 mm. Hg. His pain was now 
moderate. A firm, dull, elongated, and rather reniform mass 
was present in the right middle and lower abdomen. It was 
not ballottable and could not be palpated in theloin. It wasa 


little seated) but there was no guarding or rigidity around it. 
Straight radiography showed gas in the cecum, which was 
normal in position and shape. Intravenous pyelography was 
normal. The white blood-cell count was 11,400 per c.mm. 
(polymorphs 90%). His temperature fluctuated between 
98° and 100°F and his pulse-rate between 80 and 100. The 
lump persisted, always somewhat obscurely owing to his 
fatness. His bowel was prepared during the investigation, 
and on the fifth day of illness he was taken to the operating- 
theatre. Here a yellow-green patch of ecchymosis was seen 
above the right anterior superior spine. It was clear that 
there was some bloody extravasation in the abdominal wall, 
and some form of pancreatitis was suspected. 

Operation.—A right paramedian incision was made over the 
prominence of the swelling. Everything was normal till the 
rectus muscle was reflected, when a huge clot was revealed. 
This was evacuated, and no bleeding point was found. The 
wound was closed over a small drain without opening the 
peritoneum. Recovery was uneventful. Postoperative 
inquiry showed that, in fact, a cough had awakened the patient 
from sleep, and that the pain had followed a violent bout of 
coughing. 


Case 2.—A stout and slightly bronchitic woman, aged 68, 
was, in the course of her daily duties, suddenly seized with 
severe lower abdominal pain and vomiting on the morning 
before admission. AJjmost exactly a year previously she 
had had a conservative resection for a carcinoma of the 
rectosigmoid junction. 

Examination revealed slight generalised abdominal dis- 
tension and local tenderness in the left iliac fossa and a 
striking flame-shaped patch of dark-red mottled ecchymosis 
spreading out in all directions from the umbilicus and around 
the paramedian scar. It was thought to have some origin 
from the old lesion and anastomosis. 

Operation.—Incision into the left rectus sheath revealed a 
large blood-clot. When this was cleaned out, the epigastric 
artery was found torn and was ligated, a small drain was 
inserted, and the wound was closed. Recovery was straight- 
forward. The patient could not remember that any unusual 
strain or cough had preceded the pain, but a little cough and 
moving and lifting things were all part of her daily routine 
and unless severe would have passed unnoticed. 


Case 3.—A stout bronchitic woman, aged 51, was admitted 
with six days’ history of severe persistent abdominal pain of 
sudden onset in the left hypochondrium. Relief was obtained 
only by lying in bed. On the day before admission the pain 
had become generalised and passed into the right iliac fossa. 
Apart from slight nausea there were no other associated 
symptoms ; but there had been several similar minor attacks 
in the last six months. 

Examination showed her to be well, though her systolic 
blood-pressure was just over 100 mm. Hg. Her abdomen 
was diffusely tender, especially low on the right side. There 
was a striking blue-green discoloration around the umbilicus. 
Three days later a clearly defined tender mass was present 
in the left hypochondriac region. The mass seemed fixed and 
was elongated in the axis of the rectus muscle, It persisted 
four or five weeks and for some time after the umbilical dis- 
coloration had faded. No evidence was found in repeated 
estimations of urinary diastase to support the diagnosis of 
pancreatitis. 

Operation.—A year later laparotomy was done because of 
increasing distension, and a large loculated ovarian cyst was 
removed. The pancreas and gall-bladder were normal. It 
seemed clear, after the experience of the two cases outlined 
above, that the acute incident in the previous year had been 
due to a rupture in the left superior epigastric artery rather 
than to any complication of the cyst or disease of the pancreas. 


Discussion 


Rupture and hemorrhage from either the superior or 
inferior epigastric artery may take place with any degree 
of severity from the tiniest tear and leak to complete 
rupture and massive bleeding. The clinical picture can 
simulate almost every acute or subacute abdominal 
lesion. Nausea, vomiting, and severe prostration 
suggesting intra-abdominal disease may be prominent 
especially when the hemorrhage is in the lower part 
below the semilunar fold of Douglas, where the posterior 
rectus sheath is absent and the blood can irritate the 
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peritoneum, as in case 2. The large hemorrhages give 
rise to masses often delineated by the rectus sheath, but 
in the lower part these can diffuse widely into the flanks 
or deep into the pelvis and be palpable per vaginam 
(Payne 1938). So also can the ecchymosis following the 
extravasation of the blood pass into the flank (case 1) 
like Grey Turner’s sign, or around the umbilicus (cases 
2 and 3), called Laffont’s sign (here the route is possibly 
along the obliterated hypogastric artery, if due to a 
lesion of the inferior epigastric artery), or even at times 
to the perineum (Payne 1938). 

In minor incidents, or before the appearance of sur- 
face discoloration, diagnosis is especially difficult. The 
absence of real rigidity or of guarding, an awareness of 
the possibility of the condition, and the type of patient 
in whom it occurs are all a great help. It is usually in 
middle-aged or elderly people with arterial disease (hyper- 
tension or palpable arteries), with distension (adiposity, 
fluid, cysts, &c.), often with septic foci (foul teeth 
especially) and a trigger mechanism—e.g., cough from 
chronic bronchitis or any sudden strain. It usually 
develops on the right side, because all strains are greater 
on that side which is used more. In case 2 the occurrence 
on the left side was probably related to abnormal fixity 
of the vessel at one point owing to the previous para- 
median incision. Previous minor attacks are common, 
suggesting subjacent disease, which may of course 
coexist. Soreness for a week or two beforehand, due to 
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minor vascular incidents, may be premonitory of the 
major rupture. 
Treatment 

Operation is advised by all who have written on the 
subject, and the sooner the better because delay may 
allow repeated massive hemorrhage or infection—two 
grave complications—to take place. The only other 
cause of the very infrequent deaths has been intestinal 
obstruction (Payne 1938). The peritoneum need not be 
opened unless some intra-abdominal disease is known to 
be present and to require surgery. Drainage should be 
instituted in the acute cases, but is unnecessary, though 
probably safer, in the subacute types in which bleeding 
has ceased spontaneously. 


Summary 

3 cases of hemorrhage into the rectus sheath are 
described. 

A greater awareness of the features, frequency, and 
degrees of severity of the lesion would explain many 
otherwise mysterious but spontaneously resolving 
abdominal syndromes. 


I wish to thank Mr. W. R. 8S. Hutchinson, F.R.c.s., who 
operated on case 2, for permission to publish these cases. 
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A MODE OF DRUG ACTION 


WE have very little knowledge regarding the method 
of much drug action, and any suggestions based on 
experimental evidence are of interest. In the last few 
years it has become recognised that there exists in cells a 
so-called sodium pump which extrudes sodium and is 
responsible for the great difference between the con- 
centration of this ion in and outside cells. Since the 
work of Fenn and Cobb,! it has been realised that anoxia 
or electrical stimulation causes striped muscle to take up 
sodium, and more recently Hodgkin and Katz? have 
demonstrated that the action-potential of nerve is due to 
a temporary sodium shift. The operation of the sodium 
pump has been studied in blood-cells, yeast, and frog’s 
skin; and it has been found that many substances, 
including many salts, azides, and cyanides, may poison 
the enzyme system and allow sodium to enter the cell. 

We now suggest that various well-known drugs cause 
an accumulation of sodium at specific receptors. The first 
indication of this came from the finding that when the 
isolated rat diaphragm * or the isolated rat ventricular 
strip * is depressed by anoxia, it can be revived by 
reducing the sodium of the environment, the osmotic 
pressure being maintained by sucrose; or by adding 
strophanthin (2 ug.). A similar resemblance between the 
beneficial effects of low sodium and strophanthin levels 
had been noted by Clark ® and Clark and Daly ® in the 
frog heart which had been made hypodynamic by pro- 
longed perfusion. Changes in potassium do not have 
such a beneficial effect. 

A new study of the effect of drugs on the smooth 
muscle of the uterus has revealed that reduction by half 
of the sodium in the external solution restores the normal 
response to acetylcholine or histamine in guineapig uterus 
in Krebs’s solution (50 ml. bath) which has been previously 
rendered insensitive by a large dose (1000 ug.) of these 
1. Fenn, W. O., Cobb, D. M. Amer. J. Physiol. 1936, 115, 345. 
> Hodgkin, A. L., Katz, B. J. Physiol. 1949, 108, 37. 

. 





3. Awad, M. Z., McDowall, R. J. S. Ibid, 1952, 114, 30p. 
. McDowall, R. J. S., Zayat, A. F. Ibid, 1952, 117, 75p. 
5, Clark, A. J. Ibid, 1913. 47, 56. 

6. Clark, A. J., Daly, I. de B. Jbid, 1921, 54, 367. 


substances (tachyphylaxis).’ Response is similarly 
restored if the histamine reaction has been abolished by 
an anti-histamine drug (mepyramine maleate 1 pg.), and 
the acetylcholine (5-10 ug.) response by a minimum dose 
of atropine (2-6 ug.). Alternatively, a dose of anti- 
histamine or atropine which has been effective in normal 
Krebs’s solution is no longer so if the sodium is reduced. 
Further, after the response has been restored it may 
again disappear if the preparation is placed a second 
time in normal Krebs’s solution although no atropine has 
been added to the bath. Admittedly this is most difficult 
to understand. 

In view of the effects of the anoxic heart, the effect of 
strophanthin (2 ug.) on the uterus was studied ; and, as 
expected, this drug was found again to act like low 
sodium and to abolish the action of the anti-histamine 
drug and atropine in appropriate doses. 

Also, a dose of anti-histamine or of atropine which has 
been found in the preparation to abolish the action of 
histamine and acetylcholine is no longer effective if the 
strophanthin is added at the same time. The action of 
strophanthin in enhancing the normal action of histamine 
and acetylcholine on the uterus is only slight, and is not 
comparable with that exerted after the blocking agents. 

In all experiments Krebs’s solution was used, and not 
Ringer’s solution as in most previous work. Special 
attention also must be paid to the exact dosage, for a 
very large dose of atropine will abolish all response to 
acetylcholine even in low sodium, while a very large dose 
of acetylcholine can overcome a small dose of atropine. 
A larger dose of strophanthin has a paralysing effect on 
the preparation. 

In conclusion, we suggest that large doses of histamine 
and acetylcholine and some blocking drugs, such as 
mepyramine and atropine, act by causing sodium 
accumulation at specific receptors; while other drugs, 
such as strophanthin, have the reverse action. These 
results are of considerable clinical significance. 


R. J. 8. McDowatu 
D.Se., M.D. Edin., F.R.C.P.E., M.R.C.P. 
Professor of Physiology 
A. A. I. SoLImAan 


ees M.D. Cairo, D.T.M.& H. 


University of London 
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New Inventions 





A DRIP ALARM 


BECAUSE of the shortage of nurses and the pressure 
which devolves upon the limited numbers in a small 
general hospital, it has proved not uncommon for a 
drip-transfusion bottle to become empty and remain so 
for some time before being noticed. A simple form of 
alarm to sound just before the bottle becomes empty 
was designed, and 
has succeeded in its 
objects of saving 
discomfort for the 
patient and prevent- 
ing recrimination 
among doctors and 
nurses. 

The device consists 
of a weight-operated 
spring switch 


LEADS TO 
RELAY UNIT 










L— CONTACTS 
( Platinum ) 








LOCKNUT 


SPRING TENSION 
ADJUSTING SCREW 





Fig. 2. 


(fig. 1) which energises a relay on closure. The latter 
makes connections which illuminate a red light and 
sound a buzzer at the same time as extinguishing a 
green pilot light. The general lay-out of the apparatus 
may be seen in fig. 2. A remote buzzer may be operated 
away from the patient by using the ‘‘ extension buzzer ” 
plug. Although normally worked from the main 240 V 
A.c. supply (using a transformer with a 6 V_ output) 
the device could easily be adapted for use with dry 
batteries. 

The system is simple to use, is safe, and has proved 
useful and popular with nurses. 


I am indebted to Mr. George White, of Commercial Cable 
Co., for technical assistance with the apparatus, and I thank 
the consultants of Hounslow Hospital for allowing its use in 
the treatment of their patients. 


R. W. A. Borroms 


West Wickham, Kent m.B. Lond. 
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Reviews of Books 





Manual of Urology 
AtEc W. BADENOCH, M.A., M.D., CH.M. Aberd., F.R.C.S., 
surgeon, St. Peter’s Hospital for Stone and other Genito- 
urinary Diseases. London: Heinemann Medical Books. 
1953. Pp. 555. 105s. 


UROLOGY is one of the newest but at the same time 
one of the oldest branches of surgery. In its long 
history it has accumulated not only a corpus of lore but 
a heap of lumber, from which it is now shaking itself 
free and emerging gleaming and streamlined. Mr. 
Badenoch has set out to provide the essentials of 
symptomatology, pathology, investigation, diagnosis, 
and treatment in the specialty. His book is planned 
on orthodox lines, starting with development, anatomy, 
and physiology, and the examination and investigation 
of a urological patient, and then dealing with the various 
diseases of the genito-urinary system, arranged for the 
most part regionally. An unusual feature is a separate 
chapter at the end of the book on operative urology. 
The approach is practical and the viewpoint that of the 
British school. He avoids dogmatism and discusses 
other views, but at the same time gives definite 
opinions. In all important respects his book is good. 
It is clear, concise, consistent, and covers much besides 
the mere essentials. The metabolic aspects of renal 
disease are perhaps given less space than they deserve ; 
and there is a good case for introducing, in a modern 
textbook, the milli-equivalent notation for electrolyte 
concentration, if only as alternative, since it has certainly 
come to stay and is gaining ground. In so practical a 
book it is disappointing to find hardly anything about 
the varieties, qualities, use, and care of ureteric catheters, 
especially as a good deal of attention is given to other 
urological instruments. Omissions, however, are inevit- 
able in a book of moderate length. The illustrations 
are good and plentiful, and this book is a pleasure 
to handle. 


Retinal Circujation in Man and Animals 
I. C. MICHAELSON, PH.D. Glasg., F.R.F.P.S., D.O.M.S., 
advisor in ophthalmology to the Government of Israel. 
Springfield, Ill.: Charles C. Thomas. Oxford: Black- 
well Scientific Publications. 1954. Pp. 146. 50s. 


THE extensive studies recorded here on the developing 
vascular system of the retina were carried out on different 
vertebrates, special attention being paid.to representative 
species like the eel, frog, pigeon, and some mammals. 
They amplify the rather sparse knowledge on the 
choroidals circulation and the vascular system of the 
vitreous in nourishing the retina. In addition, Michaelson 
brings forward much new and detailed work on the 
uneven rate of vascularisation of the retina during 
development, and on the uneven vascular development 
in different parts of the retina—work which leads him 
to the assumption that there is a local factor in the retina 
which influences vascular development and is capable 
of affecting growth of new vessels. This small book is 
profusely illustrated and clearly documented. 


Atlas of Pelvic Operations 
LaNGpON Parsons, M.D., professor of gynecology, 
Boston University School of Medicine; Howarp 
ULFELDER, M.D., assistant clinical professor of gynecology, 
Harvard Medical School. Philadelphia and London : 
W. B. Saunders. 1953. Pp. 231. £4 10s. 


Tuts substantial volume weighs 4 lb. 13 oz. Its 
purpose is to teach by means of illustrations the technical 
details of pelvic surgical procedures, as practised and 
tried in the Harvard and Boston schools of medicine. 
The format is designed to permit a surgeon to follow a 
detailed description of the operation by word as well as 
by drawings, or to combine the two if he chooses. There 
are 197 plates, each of which contains from 3 to 13 separate 
drawings, and each drawing illustrates a definite step 
in an operation. All the ordinary gynecological opera- 
tions are described, as well as many of the more unusual 
ones (e.g., the Marshall-Marchetti operation for stress 
incontinence). Some operations not strictly gynzco- 
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logical—such as large-bowel resection and anastomosis 
and excision of rectum—are also described and illustrated. 
The modern extensive operations for malignant disease 
of cervix and vulva are fully shown. The atlas is carefully 
written and beautifully illustrated: its careful study 
should certainly improve a surgeon’s skill and on 
occasion enable him to carry out safely a procedure with 
which he may not be very familiar. Therein lies a danger : 
the atlas makes pelvic surgery look almost too simple. 


Peripheral Circulation in Man 
A Ciba Foundation Symposium. Editors for the Ciba 
Foundation : G. E. W. WoLsTENHOLME, O.B.E., M.A., M.B.; 
Jessie 8. FREEMAN, M.B., D.P.H., assisted by JOAN 
Eruertnecton. London: J. & A. Churchill. 1954. 
Pp. 219. 25s. 

On the first page of the first number of the British 
Journal of Experimental Pathology—which saw the light 
in February, 1920—the late W. M. Bayliss, then probably 
the most outstanding British physiologist, posed the 
question ‘‘ Is hemolysed blood toxic?’’ In giving a 
negative answer—which certainly delayed our knowledge 
of the renal effects of hamolysed blood—he was careful 
to point out that the results obtained in the rabbit were 
not, for reasons special to that animal, to be applied to 
other species. Generalisations from findings in animals, 
under conditions of experiment in the physiological 
laboratory, are more guarded today; yet Professor 
Edholm, in opening the Ciba symposium on the peripheral 
circulation, was constrained to say: ‘‘ Human physiology 
is still regarded with some suspicion by a number of 
physiologists ... it is harder to work on man than on 
isolated pieces of tissue.”’ A remark which is at once a 
warning and a stimulus. 

The cogency of this warning was well borne out by the 
opening paper in which Prof. A. C. Burton surveyed 
the methods of measuring human peripheral blood-flow. 
Indeed he made the difficulties seem so formidable that 
some of the audience may well have wondered, at this 
stage, whether a conference held upon such shifting sands 
was worth pursuing. Pace these philosophic doubts, it 
seems to have been generally accepted that venous- 
occlusion plethysmography is a reliable method ; even if 
one is left wondering whether the rate of filling an 
artificially emptied blood system may not be a different 
thing from the rate of flow under normal physiological 
and psychological conditions—if such exist. 

Though much of this symposium was concerned with 
the measurement of blood-flow and is for the expert 
physiologist and physicist to evaluate, the report contains 
much good biological reading—including, for example, 
work on the observation of living tissues, the physiology 
of adrenaline, the nervous control of blood-vessels, 
afferent effects by sympathetic trunks, reaction and 
adaptation to cold, reversed blood-flow in arteries, and 
various aspects of the pathology of the peripheral 
circulation, contributed by some thirty scientists drawn 
from eight nations. 

The Ciba Foundation deserves credit for its notable 
example of the beneficent activity of free enterprise in 
the world of medical science. In the choice of the 
subjects for its conferences, in the rigorous limitations in 
size, in the careful selection of the participants, and in the 
excellence of the organisation, it shows an element of 
benign autocracy which makes a refreshing contrast to 
the compromises of committees. The matter does not 
end with the closing of the foundation’s doors on the 
last departing participant, but goes on to the production 
of a monograph such as the one we are reviewing, which 
bears witness to the efficient though unostentatious 
recording done during the conference and the admirable 
editing by the foundation’s director and his staff. 


Hospital Accounts and Financial Administration 
3rd ed. Capt. J. E. STONE, C.B.E., M.C., F.S.A.A., F.H.A. 
London: Faber & Faber. 1954. Pp. 866. 6 guineas. 


ALL concerned with the financial side of hospital life 
will welcome the publication of this entirely new and 
enlarged edition of a well-known standard work. 

The first part is a section on general accounting ; the second 
part discusses the financial control of hospitals ; and other 
sections include a detailed study of the National Health Service 
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Act and the problems of departmental accounting. The 
appendices reproduce important statutory instruments and 
many valuable forms. The publication is remarkable for its 
completeness and contains extracts from all circulars pub- 
lished by the Ministry of Health relating to accounts and 
costing. There is a useful summary of law cases relating to 
legacies, and this is to be kept up to date by the issue of 
supplements. One section of the book sets out a summary 
of the system in Scotland, and for those working in England 
the differences can be instructive. Occasionally the author 
appears to be just a little out of touch with common practice. 
Thus, he says that the practice of signing for wages is almost 
obsolete, but we understand that it is in fact still quite 
common. He recommends the use of an official invoice 
form provided by the hospital, but this is not in general use 
and indeed was the basis of one of the well-known frauds 
in local government. Continuous stocktaking throughout 
the year is recommended, and this is indeed a very good 
practice ; but unfortunately the financial regulations require 
stocktaking of everything at the end of the year. 


Despite the high price of the publication, it is one 
that every hospital management group should possess. 


Narcotics and Narcotic Addiction 

Prof. Davip W. MAvRER, PH.D., lecturer on narcotic 
addiction and criminal argots, Southern Police Institute, 
Louisville, Kentucky ; Vicror H. VoGEL, M.D., medical 
officer in charge, European Activities, U.S. Public Health 
Service, Paris. Springfield, Ill.: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1954. Pp. 
303. 54s. 


ACCORDING to Osler, man is a medicine-taking animal ; 
and this book on drug-addiction is welcome. The authors 
have not limited themselves to narcotics, as the title 
suggests. The commonest form of addiction in America 
is the use of marihuana; but ‘“ more dangerous,”’ they 
say, are ‘“‘recent products of medical and pharmaco- 
logical research,’’ and they emphasise that ‘“ any drug 
which will substitute smoothly for an addicting drug is 
equally as addicting as the primary drug.’”’ The authors 
stress the high incidence of barbiturate addiction—often 
induced by medical treatment—alone or in combination 
with amphetamine, alcohol, morphine, or other drugs. 
That ‘‘ more deaths are caused by barbiturates, either 
accidentally or deliberately ingested, than by any other 
poison ’’ applies to this country as well as to America : 
and it is sobering to read that even heroin, dihydro- 
morphinone, cocaine, and recently pethidine were con- 
sidered free from dangerous addicting properties when 
first introduced. In this way “ addicts were literally 
made by the millions.” 


Dr. Vogel finds that drug-addicts need to be segregated 
for a minimum of 4'/,-6 months, preferably in special institu- 
tions ; and éven then results are poor in thoroughly established 
eases. The recognition of addicts is discussed in a special 
section, because the authors have found that even responsible 
persons have “fantastic ideas of what the symptoms of 
addiction are.” Stress is rightly laid on difficulties of diag- 
nosis: in most cases it has to be made on withdrawal symp- 
toms rather than from symptoms of intoxication. Many addicts 
go undetected for a long time while supplies are unfailing, 
and the many different symptoms with which they present 
often deceive their physicians. 

A chapter on legal controls for drugs of addiction refers 
mainly to American law. The last. part, devoted to the 
argot of narcotic addicts, gives an interesting if horrifying 
glossary of terms used in the American underworld, intended 
for the guidance of ‘‘Government Officials and Law 
Enforcement Officers,” to whom this book is primarily 
addressed. 


The Yearbook of the Universities of the Common- 
wealth 1954 (London: Association of Universities of the 
British Commonwealth. 1954. Pp. 1916. £3 3s.).—The 31st 
edition contains only one new institution, the Nova Scotia 
Agricultural College. News came too late for the inclusion of 
the University of Rajshahi in East Pakistan and of Rhodesia 
University College at Salisbury. A new feature is a statement 
of the numbers of foreign students attending each university. 
Perhaps the most useful item is the index containing about 
30,000 names of “* staff and officials.” 
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THE FEEDING 
OF NORMAL INFANTS 
FROM BIRTH 


i Med a 
MONI 
BREAST FEEDING 


A normal infant should not be put to the breast until 6-12 hours after birth. In the case of a 
premature, this period should be longer. 

He should then be put to the breast every 3 hours for 5 minute periods, gradually working up 
to 10-15 minutes. 

On about the 4th day, the flow of milk should be established. 

At the end of a week’s feeding, he may take 20 minutes to empty a breast. In such cases, only 
one breast should be used at each feed. 

1-2 ozs. of glucose water in 5°, mixture should be given after each feed until the 5th day. 

At this stage, a test feed should be given to see how much milk the child is receiving after each 
feed for 24 hours and the average per feed estimated. 

He should receive 2} ounces of milk in 24 hours for every pound of body weight. 

Should the supply of breast milk prove insufficient, the deficit should be made up with Half 
Cream Cow & Gate until 2 months and then Full Cream. 

When breast feeding has been established, the child should gain 4-6 ozs. per week. 

Breast feeding may be continued until 9-10 months, but weaning should be started when the 
child is 4-5 months old or weighs 15 Ibs. 


ARTIFICIAL FEEDING 
It is usual to give Half Cream Cow & Gate until the child is 2 months old, but some are able to 
take the additional fat in Full Cream almost from birth. 
When it is decided to change from Half to Full Cream, an abrupt change should not be made. 
One measure of Full Cream should be substituted for one of Half Cream at first and gradually 
stepped up until the child is on Full Cream only. This change over should take about 5 days. 
Although the average child requires 2} ozs. per lb. of sag weight in 24 hours, this amount 
should be varied to suit each individual child. 
Signs of Underfeeding. 
Crying, failure to put on weight, green stools and constipation. 
Signs of Overfeeding. 
Vomiting, putting on too much weight, constipation. 
If the child is below weight, feed up to the expected body-weight, e.g., suppose a child weighs 
94 Ibs. and should weigh Io Ibs., then he wi!l require 10 x 2} ozs. of milk in 24 hours. 
Weaning should begin as in breast feeding, using Cow & Gate CEREX. 


Further information about our products ts freely available. 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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Price Reduction 
for 
CHLOROMYGETIN 


Following continual production research, Parke, Davis & Co. Ltd., are 
pleased an announce a reduction of 10% in the price of all Chloromycetin 
products, effective from Ist June, 1954. 

This is the tenth consecutive price reduction since Chloromycetin was 
introduced by Parke-Davis in 1949 and is further evidence of the Company’s 
policy to pass on to the medical profession the benefit of their 


experience in the manufacture of this valuable antibiotic. 


CHLOROMYCETIN 


The original Chloramphenicol 


Parke, Davis & COMPANY, LIMITED (inc. 0.5.4) 
HOUNSLOW, MIDDLESEX. Tel: Hounslow 236! 


AT HOUNSLOW Parke-Davis have one of the most 
modern plants in the world for the large scale manufacture 
of Chloromycetin and other synthetic chemicals. 
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The Unruly Member 


Most people, as they go through life, prefer to hear 
nothing but the truth from those they like and 
trust ; but they do not necessarily require the whole 
truth. On p. 1161 Dr. Russeti and Dr. MrrcHe.y 
remind us of the responsibility that lies on us as 
doctors in our handling of truth. 

One error is to say too little; and though we are 
growing out of the undesirable professional habit of 
using silence to mystify the patient, some of us are 
still not punctilious enough about giving such plain 
explanations as will do nothing but good. Apart 
from the major anxieties (so often unexpressed) which 
need relief, there are often minor questions which 
the patient would like to ask, but does not—whether 
he can go on playing golf, whether he should change 
his job, and so on. In a recent lecture Dr. C. F. 
Hawkins mentioned his practice of getting patients 
to write down such questions, so that he can answer 
them on his next ward round. This not only helps 
the patient but is also instructive for students, and 
it is a practice which might well be generally adopted. 
Moreover, it throws on the patient the onus of seeing 
that he gets the information he wants: he does not 
then complain “ they tell you nothing.” 

But there is also the opposite error of saying too 
much—of telling the patient everything one knows 
or surmises about his case, without regard to the 
possible effect of loquacity upon his fears. This is 
illustrated by RussELL and MIrTcHELL’s account of 
what sometimes happens when the partners of a 
marriage come for advice about sterility. The mere 
fact that they have come for this purpose indicates 
their deep desire to have a child; and if the doctor 
lays their failure at the door of one or the other he 
inevitably provokes guilt and shame in that one, and 
resentment, pity, or superiority in the other. Pride 
in successful procreation is even older than mankind, 
and so deep and primitive an emotion cannot be 
argued with: it must be accepted as a dynamic 
factor in the situation. In practice, RussELL and 
MITCHELL say, no opinion on the cause of sterility 
should be offered to either partner until both have 
been examined. It may then be possible to assure 
them that no cause has been found, and that there is 
a good chance that they will yet have a child. (This 
is good treatment in itself, for relief of anxiety can 
be followed by conception : as is illustrated in cases 
where a couple give up worrying and adopt a baby 
—only to find, after a few months, that the wife has 
become pregnant.) If one or more factors capable of 
delaying pregnancy are present, then the couple can 
be told that conception is not impossible. Unless 
action is recommended attention should never be 
drawn to conditions which bear a doubtful relation 
to fertility—such as retroversion of the uterus or 
apparent blockage of the fallopian tubes. And even 
when, according to present knowledge, pregnancy is 
judged very unlikely, or even impossible, this informa- 
tion will not necessarily be helpful. To tell a husband 
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that he is subfertile is a serious blow to his self- 
confidence, however well he and his wife may accept 
it at the conscious level. It is equally hard on the 
wife to learn that she is barren, however kindly the 
hard word is avoided; and unless she has some 
condition which demands treatment, RussELL and 
MITCHELL believe she should never be given cause to 
think herself so. By taking thought we can some- 
times avoid creating a situation in which the husband 
is content to blame his wife, or the wife feels—whether 
she expresses it openly or not—resentment towards 
her husband. 

Indeed the subject of what not to tell patients 
generally deserves much more consideration than we 
are apt to give.it. To say too much is as bad as 
to say too little ; and judging well how much to say 
depends on an unlimited exercise of insight and 
imagination, as well as on the guidance offered by 
those—like RussELL and MrrcHett—with special 
experience. In particular, perhaps, some lessons can 
be learnt from psychiatric practice. The psychiatrist, 
by listening more than he talks, is able to locate 
with some accuracy the springs of a patient's dis- 
content, and can thus direct his reassurances where 
they will do most good. He also explains, as well 
as he can, whatever he is asked to explain; but his 
chief efforts are directed to getting the patient to 
seek his own way out of his difficulties. Reasonable 
people need reasonable explanations of what is going 
on in their bodies, and of what is being done to help 
them. Given this much, they will usually face their 
fears well. What they do not want—and this is as 
true of doctor patients as of others—is to be loaded 
down with their medical adviser’s own doubts and 
anxieties about their diseases. It requires self-control, 
at all times, to keep these doubts back; and the 
test comes when an intelligent and persistent patient 
sets himself to nag us into disclosing them. Something 
he must be told, or he will conjure up threats to his 
safety out of our evasions; but when enough has 
been said, when he has been given sufficient factual 
information to feed his intelligence, and enough 
justified zeassurance to check his fears, the time has 
come to refuse further cross-examination until that 
much has been thought over and digested. At this 
point the doctor should take his hat and go. 

The danger of inducing illness by injudicious 
remarks is, of course, very great. The boy who is told 
to “‘ take things easily,’’ because there is some doubt 
about the significance of a cardiac murmur, may take 
them so easily that he grows up a cardiac invalid. 
An innocent murmur should never be mentioned to 
the patient ; indeed no abnormal physical sign ought 
to be mentioned unless the doctor regards it as 
significant. A high blood-pressure is a finding which, 
even today, we cannot accurately interpret: people 
with “ benign” hypertension have little or nothing 
the matter with them, and commonly live a normal 
span; so there is nothing to be said for telling them 
that their pressure is “ high,” and still less for telling 
them what the reading is. In the same way, early 
signs of a disease for which there is no successful 
treatment, but which has as yet caused no trouble, 
should be recorded only in the doctor’s notes, not 
mentioned to the patient. Even if it takes years 
to develop, he will know about it quite soon enough. 
Abnormal signs in children should seldom be discussed 
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with the parents unless they are treatable, and they 
should never be spoken of before the child. Children 
are too often labelled undersize or underweight, and 
regarded with anxiety on that account for years ; 
but at adolescence they may shoot up like fountains 
and feed like giants, and reach the average stature 
for the race in a matter of months. Some children 
are small and thin: that is the truth of the matter. 
It does not necessarily mean there is anything wrong 
with them, and the doctor’s part, when they are 
brought to him, is to make sure they are healthy and 
tell the parents so. If he does the opposite—draws 
attention to their smallness, and urges care and to 
watching—he is doing a bad turn to all concerned, 
especially the child. 

People who are about to die, or who first present 
themselves to their doctors with a fatal disease, offer 
a special problem. The Churches hold that a pro- 
fessing Christian has a right to be told when he is 
dying: he has spiritual affairs to attend to. Some- 
times a man whose temporal affairs need setting in 
order will also be glad to be told. But many—perhaps 
most—people would rather be spared too much 
frankness, preferring not to have their unspoken fears 
confirmed. Much, of course, depends on the patient 
—and hence on the doctor’s judgment. 

Perhaps the most damaging way of telling a patient 
more than he should hear is to stand at his bedside 
and instruct, as though across a stone effigy, a class 
of students in the variety of misfortunes to which 
his disorder lays him open. Scientific terms—used 
somewhat in the spirit of ‘‘ always speak French before 
the servants ’’—are no sort of safeguard. Either 
the patient understands them, and is justly alarmed ; 
or he does not understand them and—thanks to 
his imagination—may be alarmed quite needlessly. 
Besides, some fool of a student may at any moment 
disclose a dire possibility in plain English. Only one 
course is safe: once the physical signs have been 
demonstrated, bedside teaching should be conducted 
elsewhere than at the bedside. 


Cerebral Circulation 


In 1855 Apo_r EvGen Ficx,! then a demonstrator 
of anatomy at Ziirich, published the account of 
diffusion in fluids which has since brought him 
eponymous fame among physical chemists. In 1870? 
the same versatile thinker enunciated to the local 
learned society at Wiirzburg the “ principle” which 
has made his name familiar to medical students. He 
pointed out to his audience that, if one could deter- 
mine the oxygen-content of the blood (a) in the 
pulmonary artery and (b) in the aorta, then the 
quantity of blood traversing the lungs (i.e., the cardiac 
output) could be deduced from the subject’s con- 
sumption of oxygen during a given period. He 
apologised for the fact that technical difficulties 
prevented him from presenting any results on man, 
but he made some illustrative calculations using 
published data obtained on dogs. It is interesting, 
though irrelevant, that a young physicist named 
RGNTGEN was introduced as a new member at the 
same meeting of the Wiirzburg Physico-Medical 
Society. 








1. Fick, A. KE. Phil. Mag. 1855, 10, $i 
2. Fick, A. E. bie = ye ot der Phy sikal-Medicin Gesellschaft 
in Wurzburg. July 9, 1870 
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It was not until 1945, however, that Kety and 
Scumipt * produced their ingenious method of apply- 
ing an extension of Fick’s principle to the measurement 
of blood-flow through the living human brain. They 
then demonstrated that, if a subject breathed a 
gas-mixture containing some 15% nitrous oxide, 
was possible, by analysing blood from his internal 
jugular vein and comparing its content of nitrous 
oxide with that of the arterial blood, to compute the 
cerebral blood-flow. To do this it was necessary to 
know how much of the gas was taken up by the brain 
in a given period of time, and they showed that this 
could be calculated from the solubility of the gas in 
brain-substance, once equilibrium had been estab- 
lished. In practice, since the arterial and venous 
concentrations of nitrous oxide have to be measured 
while they are rising—instead of being steady as in 
Fick’s classical instance of the cardiac output—serial 
samples are required so as to estimate the rate of 
rise, and some mathematical complexities are added 
from this cause. None the less the figures can be 
simply manipulated graphically, and the results so 
obtained check well with other methods of estimating 
cerebral blood-flow in man and animals. The results 
of such determinations are generally expressed per 
100 g. of brain, since the solubility of the gas where it 
enters into the calculation is itself expressed in these 
terms ; for most purposes this value as a function of 
weight is perfectly satisfactory, but an approximate 
estimate of the total flow through the organ can be 
derived from it by assuming an average brain-weight 
(1400 g. for an adult male) not forgetting, however, 
that the range of brain-weights extends from under 
1000 g. to over 1800 g.4 

During the decade since the introduction of the 
nitrous-oxide technique, measurements of the cerebral 
blood-flow (c.B.F.) have played a part in many studies 
of brain disorders. In particular, when taken in 
conjunction with measurements of oxygen utilisation 
and glucose uptake, they have thrown light on the 
metabolic activities of the brain, and the results of 
such studies were recently discussed in these columns 
in relation to the pathogenesis of coma.® Also, when 
combined with measurements of blood-pressure, the 
C.B.F. may be used in hemodynamic calculations, and 
such an application is exemplified in a study by 
SHENKIN and Novack ® of the behaviour of the 
cerebral vessels in several groups of hypertensive 
patients. 

This study revealed that hypertension unaccom- 
panied by arteriosclerosis is characterised by a rise in 
cerebral vascular resistance (C.v.R.) (which is the 
ratio of mean arterial blood-pressure to cerebral 
blood-flow) without any change in the ©.B.F., whereas 
in the presence of coexisting arteriosclerosis the 0.B.F. 
was itself significantly reduced. Arteriosclerosis was 
diagnosed in this series of cases either on radiological 
or ophthalmoscopic evidence or on a history of 
vascular occlusion, and, when present without con- 
comitant hypertension, it had no significant effect on 
either C.v.R. or C.B.F. SHENKIN and Novack went on 
to investigate the reversibility of the cerebral vaso- 
constriction found in their hypertensives, and by 


. Kety, S. S., Schmidt, C. F. Amer. J. 8 + uae 1945, 153, 53. 
. Gray’s Anatomy. soneen. 1949; p. 





. Lancet, March 20, 1954, p. 607. 
. Shenkin, H. A., 
71, 148. 
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administering carbon-dioxide inhalations they showed 
that. this vasodilator substance was capable of lower- 
ing the otherwise raised ©.v.R. by some 20%. In 
their normotensive arteriosclerotic subjects excess 
carbon dioxide did not produce a reduction in C.Vv.R. 
as it does in normal healthy people, but reduction 
of arterial carbon-dioxide tension by overbreathing 
did increase the C.V.R. in the arteriosclerotic patients. 
This latter finding is taken to indicate that in arterio- 
sclerotic persons the cerebral vessels are probably 
maximally but not irreversibly dilated. SHENKIN and 
Novack also refer to other studies in which a number of 
reputedly vasodilator drugs were tested for their 
effects on the c.B.F. Among these nicotinic acid 
and aminophylline gave negative results but papa- 
verine did appear to increase the flow. Opinion is 
divided on the action of tolazoline, for, while Dewar 
et al.? have reported that it caused an increase of 
C.B.F. in each of six patients with stenosis, SCHEINBERG 
et al.§ obtained rather variable results from somewhat 
larger doses of the same compound in persons without 
circulatory embarrassment. 

On another page in this issue Dr. J. W. SAUNDERS 
reports upon the effect of hexamethonium bromide 
upon the c.B.F. In his work the hypotensive drug 
combined with the application of negative pressure 
to the legs, so as to impede venous return, as a means 
of reducing bleeding and intracranial pressure in 
connection with neurosurgical operations. For deter- 
mining the c.B.F. in the hypotensive phase, SAUNDERS 
relied on measurements of the arteriovenous oxygen- 
gradient across the brain and calculated the actual 
blood-flow by using figures supplied by Kerty for the 
oxygen consumption of normal brain tissue under 
comparable conditions of light anzsthesia. In this 
way he arrived at the conclusion that the c.B.F. was 
not seriously reduced when the systolic blood-pressure 
fell to the region of 55 mm. Hg. This means that a 
considerable fall in c.v.R. must have accompanied the 
onset of arterial hypotension, with consequent safe- 
guarding of the cerebral blood-supply. The adequacy 
of the latter in the presence of hypotension was 
confirmed in SaAunpDERS’s study by the fact that 
normal subjects could sustain a fall of systolic arterial 
pressure to around 60 mm. Hg, for at least five 
minutes without loss of consciousness or serious 
impairment of intellectual acuity. Estimates of c.B.F. 
based solely on arteriovenous oxygen differences were 
used in 1939 by WriiaMs and Lennox ® to study its 
relation to hypertension, and, though all such 
estimates of C.B.F. must rest upon an assumed value 
for the actual oxygen-requirement of the brain, and 
have been much criticised,!°™ it is notable that the 
conclusions of WrLLIAMs and LENNOX were in good 
general agreement with the more exact findings of 
SHENKIN and Novack. A further point which merits 
some consideration in relation to all measurements 
of c.B.F. is the possible variation resulting from 
different sites of sampling on the venous side. KEtTy 
and Scumipt!* are at some pains to point out that 
there is remarkably little difference in oxygenation 


‘1. Dewar. Hi. bn Owen. 8.G., Jenkins, A. Be “Lened, 1953, i, 867. 
8. a P. Blackburn, J., Rich, J. clin. Invest. 1953, 
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9. Williams, D., Lennox, W. G. Quart. J. Med. 1939, 8, 185. 
10. Schmidt, C. F. Cerebral Circulation in Health and Disease. 
Springfield, Il., 1950. 

11. Gregg, D. E., Shipley, R. E. Fed. Proc. 1944, 3, 144 
12. Kety S.S., Schmidt, C. F. J. clin. Invest. 1948, 27, “476. 
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between blood taken from the right and left internal 
jugular veins of the same subject, but Hmiwion and 
his colleagues 1% have claimed that there is a significant 
difference which can be attributed to the fact that the 
vein on one side drains mainly cortical blood via the 
superior sagittal sinus, while the other receives blood 
mainly from subcortical areas via the straight sinus. 
In SaunpeErs’s work blood was obtained from an 
unspecified sinus and may not therefore have been 
representative of the whole effluent from the brain ; 
but the variations which have been recorded are hardly 
great enough to affect his main conclusion. However, 
in many animals, such as the cat, which is a favourite 
species for neurophysiological work, there are extensive 
intercommunications between the intracranial and 
extracranial vasculature ‘4 which create great diffi- 
culties in venous sampling. 

The general applicability of the nitrous-oxide 
technique might be questioned because of the rather 
complex manipulations involved, but ScHEINBERG 
and his associates !° in Florida have lately employed it 
with success to investigate the effects on the c.B.F. of 
vigorous exercise on the treadmill. Having shown 
previously that change from the supine to the erect 
posture generally induced a fall in c.B.¥F. they went 
on to demonstrate that this fall did not occur in the 
exercising subject ; moreover, the cC.v.R. decreased 
during exertion. They noted an inverse relation 
between the c.v.R. and the cerebral metabolic rate 
and reach the conclusion, with which it is difficult 
to disagree, that the ‘‘ chemical regulation of the 
cerebral circulation is complicated.” 

Although the nitrous-oxide technique has achieved 
great popularity, other methods of measuring C.B.F. 
have also béen tried, incorporating modifications of 
instruments conventionally used for measurements of 
circulation-rate in other parts of the body. These 
include thermo-electric techniques such as that of 
Gipss !* in which a small heated junction is placed in 
the internal jugular vein, and which in fact provides 
a good indication of changes in the ©.B.F. without, 
however, directly measuring absolute rates. Even 
plethysmography has been employed, in a thinly 
disguised form, by measuring the rate of displacement 
of cerebrospinal fluid after occluding the jugular veins. 
Unfortunately simultaneous compression of the 
vertebral veins is not practicable, and, probably for 
this reason, the plethysmographic method has, in the 
hands of Frerris,!’? yielded unduly low estimates of 
the c.B.F. Yet another quite different approach is 
involved in the latest method devised by Grpss !8 in 
which the aim is to measure the extent of dilution of 
an injected dose of some recognisable material as it 
passes through a given vascular territory. This idea 
was developed as early as 1897 by Stewart !* in his 
measurements of cardiac output, and, as applied to 
the c.B.F., it requires the injection of azovan-blue 
(Evans blue) into the carotid artery and subsequent 
analysis of jugular venous blood. In the opinion of 


13. Himwich, W. A., mom 4 E., 
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ScumipT !° this offers considerable promise, though the 
necessity for the intracarotid injection will limit its 
appeal. 

It is evident that measurement of the cerebral 
blood-flow is becoming established, alongside measure- 
ment of the renal and hepatic blood-flows, as a 
recognised procedure in clinical research. Unlike 
Fick, the modern reviewer is more embarrassed by the 
plethora than the paucity of experimental data. 


The Disabled 


ALL those who have to do with the care of disabled 
people seem agreed on one thing—that the services 
designed for their benefit are at present chaotic. 
The Central Council for the Care of Cripples 1 (C.C.C.C.) 
the British Rheumatic Association? (B.R.A.), and 
even the London County Council*® (L.C.C.), in the 
evidence they have submitted to the Interdepart- 
mental Committee of Inquiry on the Rehabilitation 
of Disabled Persons (the Piercy Committee), mention 
formidable gaps in existing arrangements. It is 
worth recalling what these arrangements are. 

The Disabled Persons (Employment) Act, 1944, 
provides for the maintenance of a register of disabled 
persons suitable for employment, and requires all 
employers of more than 25 people to give work to a 
quota of such people (at present 3%). Moreover it 
provides for the reservation of certain categories of 
work for the registered disabled, for the establishment of 
rehabilitation and training centres, for sheltered employ- 
ment in factory and at home by the fermation of limited 
companies, and for the appointment of disablement 
resettlement officers (D.R.O.). In addition, the National 
Health Service Act, 1946, its Amendment Act, 1949, 
and the National Assistance Act (Part 111), 1948, provide 
between them for the supply and maintenance of 
appliances, for the well-being of people temporarily or 
permanently disabled, and for the home care of the sick. 

Registration, however, has some drawbacks of its 
own. If, for instance, a registered disabled man 
earning trade-union rates has to call in a fellow- 
worker, occasionally, to help him with some task, 
he causes this helper to lose time and hence money ; 
and so may meet a surly response. A system intended 
to make for equity may in fact penalise anyone who 
feels inclined to give a disabled workmate a helping 
hand. Again, the provisions made for different kinds 
of disability vary greatly. Strong voluntary associa- 
tions, as well as statutory provisions, give reasonable 
support to the blind and the deaf ; but the tuberculous 
and the epileptic are not so well served. Many people 
dislike working alongside such patients ; and people 
with these disabilities are therefore apt to avoid 
registration and conceal their disorders as long as 
they can. Many infective tuberculous patients, the 
L.C.C. believes, are at work in industry without either 
their employers or their workmates knowing anything 
about it. The Ministry of Health * has recommended 
that people with known infective tuberculosis should 
be employed in normal industry provided that they, 
and their conditions of work, are under medical 
supervision ; but some chest physicians think there 
must be a change of attitude among employers and 


&. Obtainable from the Central Council for the Care of Cripples, 
34, Eccleston Square, London, 8.W.1. Pp. 12. 
. Me morandum and Evidence submitted to the Piercy Committee, 
British Rheumatic Association, 5 Tite Street, S.W.3. Pp. 34. 
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workmates before this will be practicable. Certainly 
such a plan would expose susceptible workers to more 
chances of encountering the disease—which might 
mean a greater danger of spread. The L.C.C. is 
confident that if enough alternative sheltered employ- 
ment, offering satisfactory pay, were available, most 
of the patients now engaged in work which is unsuit- 
able for them would come forward, and be glad to 
change. It would like to see more Remploy factories 
for these patients, and it also suggests that both 
Government factories and factories owned by private 
firms should set aside sections where people disabled 
by tuberculosis could be employed. 

Those disabled by the rheumatic diseases also need 
much more help than they are getting. Last year, 
in the Survey of Sickness,° rheumatoid arthritis was 
reported in 1-4~-1-6 men, and 6-7 housewives, per 
1000 people (over 16 years of age) who were inter- 
viewed ; and the comparable figures for chronic 
rheumatism were much higher—41-67 men and 157 
housewives, per 1000. Many people disabled by these 
diseases would be capable of doing part-time work, 
if this were to be had ; many would be less disabled 
if their disease had been treated in its early stages ; 
many are occupying hospital beds from which they 
might have been excluded, either temporarily or 
permanently, by active treatment ; and many could 
do more if they had appropriate appliances. 

The problem of appliances, indeed, badly needs 
reconsidering. Prof. 'THomas FERGuson ° has reported 
that the lack of much-needed appliances, and of 
adequate treatment, was a cause of the weariness and 
dislike with which many of the disabled youths in 
his Glasgow study regarded doctors and hospitals ; 
it also partly accounted for a high unemployment- 
rate among them. The C.C.C.C. mentions the time 
wasted when an appliance needs repair: even if 
it only needs a new screw or strap, the patient has 
to “ see the doctor ”’ in hospital before he can be given 
a chit to take to the workshop. The medical inter- 
view might surely be waived when the lesion is not 
in the patient but only in the instrument. The 
C.C.C.C. also recommends that the schedule of 
appliances should be extended to include such things 
as stocking-gadgets, which enable the patient to 
dress himself, and such special kitchen or other 
equipment as a housewife needs to carry out household 
tasks. Moreover, it suggests that disabled people whom 
a consultant thinks unfit to use public transport 
should be entitled to have motor chairs. 

It is still not easy to find jobs for the disabled. 
The quota system works well up to a point, but the 
C.C.C.C. finds that some employers make up the 
quota by engaging people whose disability does not 
hamper them for the work in hand: a bank clerk 
with a gastric ulcer, for instance, is not disabled for 
his task and should not count towards the quota. 
The regulations might well be tightened so that those 
disabled people whose prospects of getting work are 
poor are given fairer apportunities under the quota 
system. All parties seem agreed that training courses 
are very inadequate at present. Professor FERGUSON 
has emphasised the need for more courses for dis- 
abled young people leaving school, when most of 
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them have a positive and enthusiastic attitude to 
work. Only too often they are allowed to drift 
into unskilled manual labour, to which they are 
unsuited but which is comparatively well paid. 
If they are then urged to go into skilled work, where 
the pay is less during training, they often think them- 
selves better off where they are. It is only later, 
when they see their friends in skilled work earning 
higher wages, that they realise their own chance has 
been lost; and “ the crisis of school leaving is never 
repeated.” 

Disabled school leavers are mainly handicapped 
by congenital disorders; and they need, as the 
C.C.C.C. says, an education which will equip them 
mentally, and as far as possible physically, to enter 
industry when they leave school. People disabled 
later in life need a course of reablement which will 
give them a new outlook on work. Even when courses 
are provided these may not suffice to launch the 
trainee successfully. Some trade-union organisations 
are reluctant to admit those whose training has 
been shorter than that of able employees, no matter 
how high the standard of proficiency reached. But, 
in fact, it is not wholly a question of proficiency : 
a severely handicapped young adult entering employ- 
ment for the first time may need as long as three 
years at a training college to fit him for life in open 
industry. The C.C.C.C. therefore believes that sub- 
stantial encouragement should be given to employers 
to train within industry; and it doubts whether 
the cost of this would exceed the amount now spent 
on special training centres. The L.C.C., on the other 
hand, is thinking of providing a combined reablement 
unit and sheltered workshop for the physically dis- 
abled, to be linked if possible with a placement service 
and an arrangement for including outworkers. Clearly 
there is room for useful discussion here. Both 
methods of training have their advocates, and it will 
be helpful to know the advantages and drawbacks 
of each, as seen through the impartial eyes of the 
Piercy Committee. The system of sheltered work- 
shops provided by Remploy is criticised by the B.R.A. 
because it caters for only some 6000 disabled workers 
(albeit these are the most severely disabled, being 
judged unfit for open industry, anyhow at the time 
of their engagement), and because it makes no 
deliberate attempt at medico-industrial reablement. 
The C.C.C.C., however, holds that the value of 
Remploy factories to those for whom they are 
intended would be greatly increased if more hostels 
were available, and more transport provided, for 
disabled people who live too far away to seek work 
in them. 

The disabled, like the rest of us, need incentives 
to bring out their best work. The experience of the 
Michael Works 7—that ‘‘ Men who had been listlessly 
and unenthusiastically doing their jobs, sprang to 
life when they knew that additional effort would 
mean a larger pay packet ’—deserves to be kept in 
mind, Indeed, it is a weakness of many sheltered 
workshops that they do not take this very human 
quality into account. The C.C.C.C., regretting the 
heavy Remploy subsidy (£7 6s. weekly to each factory 
worker, after crediting sums obtained by the sale of 
products), suggests that a wise policy would be to 


7. Arthur, J. Through Movement to Life. London, 1952; gee 
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give pensions on assessment of disability, and there- 
after—as an incentive to the fullest possible production 
—the rate for the job. It has to be borne in mind, 
of course, that an ambitious worker may be led in 
this way to drive himself too hard; but the factory 
doctor should be able to guard him against this risk. 

The disabled, it seems clear, are not only being 
given care of a patchwork and piecemeal kind : they 
are also being hindered in doing as much towards their 
share of the country’s work as they might. It is 
widely held that part of the trouble comes from their 
being under the care of so many departments—the 
Ministries of Labour and of Pensions and National 
Insurance, the National Assistance Board, and the local 
authorities. The C.C.C.C. recommends setting up a co- 
ordinating committee, representing all the departments 
concerned ; and the B.R.A. goes further and asks for 
a public corporation (on the lines of the British 
Broadcasting Corporation), under the xgis of the 
Government but independent of it, represented in 
Parliament by a Minister without portfolio, and 
financed—to the amount already spent on the dis- 
abled—by Government funds. This policy-making 
body would be responsible for the welfare of all the 
handicapped, from school-leaving age onwards. There 
seems a risk that so large a body, paid for out of 
public funds, might in time develop into yet another 
Government department, with all the weaknesses, 
as well as the delights, attendant on such things. 
The interests of the disabled might be more success- 
fully—and certainly more flexibly—safeguarded by 
a codrdinating committee; or even by a little 
coérdination. 


° Annotations 
FETAL HEPATITIS 

JAUNDICE in the neonatal period is extremely common, 
and it may be difficult to establish its cause. The mild 
transient form usually described as physiological is 
undoubtedly the most usual; but syphilis, umbilical 
sepsis, erythroblastosis, and congenital atresia of the 
bile-ducts should all be excluded before this diagnosis is 
confidently accepted. Infective hepatitis, the commonest 
cause of jaundice in adults, has usually been disregarded 
because of its long incubation period ; but it now seems 
that the foetus may be infected in utero. Dible and his 
associates } describe 4 cases of infants, including 1 with 
severe jaundice, who died in the first two days of life. 
At necropsy there was moderately severe hepatitis 
which was so far advanced that the lesions must have 
begun in utero. In all 4 there were the usual histological 
features of hepatitis: necrosis of liver-cells, bile-duct 
proliferation, histiocyte reaction, fibrosis, and liver-cell 
regeneration. Multinuclear giant-cells, apparently derived 
from parenchymal cells, and iron-containing pigment 
granules in liver-cells and histiocytes, were also con- 
spicuous. Since the amount of iron, determined chemi- 
cally, was not increased, Dible takes this finding as 
evidence of impaired capacity of the damaged liver-cells 
to incorporate iron in its usual organically bound form. 
Another notable difference from the picture in adults was 
the presence of foci of active hemopoiesis. Such foci 
are an important feature of the liver in erythroblastosis, 
and the possibility that hemolytic disease underlay the 
hepatic lesions was carefully excluded. Hmopoiesis in 
the liver is normal up to the time of birth, and foci are 
usually recognisable up to about twenty-four hours 


1. Dible, J. H., Hunt, W. E., Pugh, V. W., Steingold, L., Wood, 
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postnatally ; and their presence in these cases represents 
only some delay in the normal maturation process of the 
liver—which is searcely surprising when that organ is 
grossly abnormal in other respects. Dible and his col- 
leagues justifiably conclude that the pathological findings 
in these infants were attributable to their stage of 
development and were in no way incompatible with viral 
hepatitis. 

The relationship of this neonatal hepatitis, apparently 
contracted in utero, to juvenile cirrhosis is next con- 
sidered by Dible and his associates. In 2 infants who 
developed jaundice within a few days of birth and died 
after three and seven weeks, necropsy showed distinct 
diffuse hepatic fibrosis such as occasionally follows infec- 
tive hepatitis in adults. In the absence of any other 
xtiological factor Dible et al. conclude that these 2 cases 
may represent the sequel to the acute type of disease 
seen in the 4 previous cases. 

It seems unlikely that the virus of ordinary infective 
hepatitis is responsible for in-utero infection, for there is 
no evidence that infective hepatitis in the mother is 
transmitted to the foetus. On the other hand, Stokes 
et al.? have reported the case of a woman, subsequently 
shown to be a carrier of an icterogenic virus, whose 
infant developed jaundice at four months and died with 
hepatic cirrhosis at eighteen months. In view of the 
frequency of icterogenic virus in blood-plasma, the rarity 
of in-utero infection implies either a considerable resistance 
to transplacental transmission of the virus or a simulta- 
neous transmission of antibodies. Possibly neither type 
of infective-hepatitis virus is responsible, but some other 
agent such as herpes virus.’ Virological studies in further 
cases should answer this very important question. 


VASCULAR INJURIES IN WAR 


Ir has long been known that primary ligation of major 
peripheral arteries gives poor results. In the 1939-45 
war the results were possibly worse than those previously 
reported,‘ and DeBakey and Simeone ® found that of 
2471 patients with arterial wounds only 135 had been 
treated by primary repair and reconstitution of the 
damaged artery. Since division of ‘‘ critical’ arteries 
(axillary, brachial, femoral, and popliteal) so often leads 
to loss of limb or life, it is understandable that a more 
active policy of arterial repair was initiated by the 
American medical services in the Korean conflict. Some 
encouraging preliminary reports are now appearing. 

The interval between wounding and arrival at the 
surgical centre is vitally important; and in Korea 
evacuation by helicopter reduced the average interval 
below the critical level of ten hours. Ziperman® notes 
a definite correlation between lack of vascular-surgical 
experience and amputation-rate; this was so evident 
that a special centre for the teaching and practice of 
vascular surgery was established in Korea. Ziperman 
reviews 218 peripheral vascular injuries, of which 162 
involved ‘“ critical’’ arteries. In 132 cases the arterial 
wounds were repaired by end-to-end anastomosis, arteri- 
orrhaphy, and vein grafting. The outstanding feature 
is the proportion of extremities lost—20% in the whole 
Korean series, compared with 40% in a 1939-45 series.® 
Results were especially impressive in partial arterial 
tears which after debridement can be repaired by evertion 
sutures. Longitudinal closure of a defect may be followed 
by such narrowing of the lumen that thrombosis ensues.’ 
Moore et al.* emphasise that damage of the intima always 
much exceeds that of the adventitia, and conclude that 


resection of the entire length of the injured vessel followed 
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by end-to-end anastomosis gives the most entislientealy 
results with the least disturbance of blood-flow. Where 
the severed ends of the artery cannot be safely approxi- 
mated a free vein graft seems to be the best method ; 
the place of preserved arterial grafts has not been fully 
determined. The use of ‘ Vitallium’ tubes and other 
prostheses has apparently been abandoned. Ziperman 
strongly advises against ligation of the concomitant 
undamaged vein—a point which most surgeons would 
endorse. 
LUPUS FROM B.C.G. 


Lupus vulgaris usually starts with the implantation 
of tubercle bacilli from an external source. In children 
it may develop from a primary tuberculous sore. In 
adults, who have probably already done battle with the 
tubercle bacillus in the lungs or bowel, bacilli implanted 
in the skin more commonly give rise to a different kind 
of lesion—verrucous skin tuberculosis. This suggests to 
Dowling and Wetherley-Mein ! that the type of immunity 
derived from primary infection of the skin differs from 
that derived from extracutaneous foci. The bacillus 
recovered from the lesion of lupus is of low virulence, 
and such strains are rarely found in tuberculosis in other 
systems,? so it seems probable that the organism is 
attenuated in the skin itself; once lupus is initiated, 
the attenuated strain is of sufficient virulence to maintain 
the characteristically chronic process. 

Jensen * predicted the production of lupus vulgaris by 
the intentional inoculation of artificially attenuated 
tubercle bacilli—i.e., B.c.c. Lombholt‘ first reported 
such a case. Ustvedt ® thought that the lupus must have 
arisen through superinfection, but Tolderlund* con- 
sidered that the bacillus recovered from this case was 
indistinguishable from B.c.G. 2 further cases of lupus 
following B.C.G. vaccination were reported 7 * but without 
bacteriological proof of the causal organism. Marcussen °® 
has now described 3 cases, in 2 of which there was good 
clinical and bacteriological evidence that the lupus was 
not due to superinfection. In all 3 cases the lesion 
spread from the site of B.c.G. vaccination, and in 1 it 
had persisted for three years. All 3 patients were 
tuberculin-negative before vaccination. 2 had no known 
tuberculous contact, and a tubercle bacillus recovered 
from their lesions proved identical with B.c.G. in cultural 
behaviour and pathogenicity. 

In B.Cc.G.-vaccinated patients who subsequently develop 
tuberculosis of organs other than the skin, it is usual 
to find tubercle bacilli of high virulence ; and such cases 
are attributed to fresh infection. The close similarity 
of the bacillus of lupus to B.c.G. makes this attribution 
less convincing in cases of skin tubercle. If, however, 
the laboratory criteria for their separation are valid, 
B.C.G. vaccination can probably give rise to progressive 
infection of the skin for at least several years. It has 
long been known that B.c.G. can survive in the tissues 
for up to eighteen months, and a case of tuberculous 
lymphadenitis attributed to B.c.G. was diagnosed three 
years after vaccination. 

Marcussen raises the question of variation in the 
potency of the vaccine. If this were a material factor, 
one might have expected many more cases of lupus. 
Also, the accidental injection of enormous doses of B.c.G. 
has not provoked long-standing local infection. Variation 
in the host’s response is a more probable explanation 
of these rare cases. It may be significant that one of 
Marcussen’s cases was inoculated four times before 
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Lantitig skin positivity was ebeatenl. Manes ussen sollte 
out that these exceptional cases, which readily respond 
to treatment, do not affect the value of B.C.G. as a 
prophylactic measure. 


PULMONARY TUBEROUS SCLEROSIS 


PATIENTS with tuberous sclerosis usually come under 
medical care because of mental defect or epileptic 
fits resulting from cerebral damage. These symptoms 
generally appear in infancy, and the diagnosis can be 
made with confidence if the characteristic skin lesions— 
adenoma sebaceum or peau chagrinée—are present. 
Subungual fibromas are also peculiar to tuberous 
sclerosis,: and may be accompanied by brittleness and 
longitudinal ridging of the nails. Sometimes retinal 
tumours (phakomas) may be observed,? and tumours 
of the kidneys are not uncommon.® These features 
are well recognised, and the hereditary nature of the 
disease was established by Kirpicznik 4 as long ago as 
1910. Much less is known about the pulmonary manifesta- 
tions. Berg and Vejlens ° first described these in 1939 ; 
but only a few examples have since come to light, and 
it was not until 1949 that a case in this country was first 
reported. Dawson’? has now added 4 cases to the 9 
previously recorded. 

The presenting symptom of pulmonary tuberous 
sclerosis is usually breathlessness due to pulmonary 
insufficiency or to spontaneous pneumothorax—a common 
complication. Hemoptysis may occur, but cough and 
sputum are usually absent since infection of the lungs is 
only an occasional terminal event. Respiratory symptoms 
do not usually appear until the third decade, but they 
may be the cause of the patient seeking medical advice. 
In tuberous sclerosis sex-distribution is equal, but 
the pulmonary form affects women more commonly 
than men. Unless spontaneous pneumothorax is present, 
physical examination of the chest is not informative. 
Clubbing of the fingers has not been observed—a negative 
finding that may be of some diagnostic help. The typical 
radiographic appearance is of a network of lines through- 
out both lung fields, giving a miliary, reticular, or honey- 
comb effect. Death, from pulmonary insufficiency, 
spontaneous pneumothorax, or congestive heart- failure, 
ensues on an average about five years after the onset of 
symptoms. Typically, the lungs are riddled with 
bree varying in size from a pinhead to a pea, and those 
lying just under the pleura produce small elevations of 
its surface. Vejlens* found no special relationship 
between the cysts and the bronchial tree, although some 
communicated with the finer bronchi. The cysts are 
set in a firm matrix of new tissue which more or less 
replaces the normal lung and is composed of smooth- 
muscle fibres, fibrous tissue, and blood-vessels. The 
smooth-muscle fibres are usually the predominant element 
—and a feature of so few other conditions that their 
presence strongly suggests the diagnosis. The vascularity 
of the new tissue may help to account for the large 
amount of iron pigment commonly found in the lungs, 
and for the small hemoptyses which sometimes occur. 
The stimulus causing the normal lung elements to 
hypertrophy in this way is unknown. 

Confronted with a clinical and radiographic picture 
which suggests pulmonary tuberous sclerosis, the 
clinician will seek confirmation of the diagnosis in other 
systems. Curiously, gross mental defect and epileptic 
fits are seldom associated with lung involvement ; 
Dawson, for example, discovered only 1 instance of the 
pulmonary form in 64 fully investigated cases with 
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ete symptoms. The presence of adenoma sebaceum, 
peau chagrinée, subungual fibromas, or retinal phakomas 
may give a clue to the diagnosis ; and physical examina- 
tion or excretion urography may disclose irregularities 
in the shape of the kidneys suggesting renal tumours. 
Rhabdomyomas of the heart are sometimes associated 


with tuberous sclerosis. Radiography of the skull 
may reveal thickening of the bones or areas of increased 


density,4® and calcification of patches of “ sclerosis ”’ 
in the brain may show as ‘“ cotton balls.’ Nodular 
periosteal thickening and cyst-like spaces may be seen 
in radiographs of the limb bones.!2 Rarely only the 
respiratory system may be obviously affected ; Licht }° 
and Borberg?* have each reported 1 such case, and 
Dawson? considers that 6 reported cases of diffuse 
cystic lung disease may also have been of this nature. 
Here a family histery of tuberous sclerosis, the clinical 
features, and possibly lung biopsy may aid differentia- 
tion from other conditions with a similar radiographic 
picture, such as inhalation fibrosis, miliary tuberculosis, 
sarcoidosis, lymphangitis carcinomatosa, scleroderma, 
cystic bronchiectasis, bronchiolectasis, chronic bron- 
chiolitis, diffuse pulmonary fibrosis of unknown origin, 
and the group of diseases described by Thannhauser 15 
as the “ generalised eosinophilic granulomas.” 

A further possible diagnostic difficulty has been 
uncovered by Dawson,’ who has shown that abnormalities 
in the chest radiograph may be localised as well as 
generalised. In one of his cases with various stigmata 
of tuberous sclerosis chest films showed only a lobulated 
opacity which was found from a biopsy specimen to be 
a mucin-secreting adenoma; as there were numerous 
tumours elsewhere in the body the lung lesion was 
regarded, like these, as an expression of the underlying 
disease. The first radiographs of another case showed 
only infiltration in the left upper lobe, although the 
typical generalised pattern appeared in subsequent 
films; and Dawson points out that Paliard et al.1* 
previously reported a case in which radiography showed 
opacities confined to the upper lobes. 

More information about pulmonary tuberous sclerosis 
would be welcome, and the interest aroused by Dawson’s 
paper may result in the recognition of more examples of 
the condition. 


PENICILLIN IN DIPHTHERIA 


DIPHTHERIA has become uncommon in this country 
and in the U.8.A., so experience of treatment with 
penicillin is very limited. It has been used only in 
combination with antitoxin, and this combination has 
been found to have little if any advantage over anti- 
toxin alone in saving life and reducing complications.?7—2° 
Cruickshank et al.*4 found that a dosage of 40,000 units 
of penicillin four-hourly, combined with antitoxin, 
shortened the duration of carriage of Corynebacterium 
diphtherie in acute faucial diphtheria, but they did not 
comment on the influence of penicillin on the clinical 
course of the disease. There are likely to be few oppor- 
tunities in this country of confirming or refuting the 
finding, by Calvet and Herrera,”* that penicillin alone 
in large dosage (500,000 units six-hourly) is superior to 
antitoxin alone in the treatment of —_— and lary ‘ngeal 
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diphtheria and decidedly superior to the combination 
of large doses of penicillin with antitoxin. Several 
workers were surprised to find that the combination of 
sulphonamides and serum in the treatment of meningo- 
coccal infections was less satisfactory than sulphonamides 
alone.* #4 But in a disease such as diphtheria, where 
the severest complications and deaths are believed to 
be due mainly to a well-defined exotoxin, it is difficult 
to understand why antitoxin should have an unfavourable 
effect when combined with penicillin in the treatment 
of the acute phase. 


CONVALESCENT HOMES 


Tue almoners, to whom falls the unenviable task of 
finding appropriate quarters for those needing either a 
restful convalescence or a recuperative holiday, have 
drawn up, for the Ministry of Health, a short report on 
the difficulties they encounter. Most of the difficulties, 
the almoners think, are new ones. Before the war the 
needs of patients convalescent from illness were supplied 
by the existing convalescent homes, some of which were 
run as private enterprises while others were sponsored 
by benevolent or contributory societies. Though some 
of these offered accommodation which by present 
standards was rather poor, most of them had a kindly 
matron, and supplied a moderate degree of comfort. 
Since the end of the war, the almoners find, the situation 
has altered radically. For one thing, thanks to modern 
chemotherapy, patients are nowadays usually ready for 
discharge from hospital much earlier in convalescence 
than they used to be: but the shortening of their ill- 
nesses is not necessarily matched by a shortening of the 
recovery period. Thus patients discharged from hospital 
may need more care than most convalescent homes are 
equipped to give, or than they can receive in their own 
homes. Discharge is also expedited by the pressure on 
hospital beds. Moreover, the improvement in hospital 
standards has led patients discharged to convalescent 
homes to expect the beds and food there to be at least 
as good as those they have just left ; and sometimes they 
are disappointed. Homes taking patients from London 
hospitals largely escape this last criticism—thanks to 
the contributions King Edward’s Hospital Fund have 
made towards raising standards in them. 

In one respect the situation is better than it was before 
the war: there are now some “ rehabilitation homes ”’ 
which aim at getting the patient fit and back to work 
by means of a planned convalescence. These homes are 
few, however, and severely restrict the types of patient 
they admit. Thus the Newcastle region has two rehabili- 
tation centres for miners, the Manchester region has one 
centre for miners and another for dockers, and the 
Liverpool region has a centre for merchant seamen. 
While these groups are relatively favoured, there are 
others for whom it is difficult to get any convalescent 
care at all: for, though most of the homes in the National 
Health Service give simple treatments, most of them are 
not willing to accept heart cases, colostomy cases, cases 
requiring special diets (such as diabetic and gastric cases), 
tiresome skin cases, cases of non-infectious tuberculosis 
complicated by other diseases, severe rheumatic cases, 
and even mothers with babies. Yet these are the very 
people most likely to find the return home difficult. 

Another complication derives from the laudable 
intention of the National Health Service to provide 
recuperative holidays for those who need them. The Act 
makes the provision of such holidays permissive, not 
obligatory ; and some local authorities have not so far 
used their powers to provide them. The line between 
patients needing convalescence and those needing 
recuperative holidays is by no means always clear, and 
the almoners say that where local authorities do not 
provide recuperative holidays ‘‘ a large number of patients 
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join the queue for convalescence.’’ In other areas the 
borderline patient is classed as ‘‘ convalescent’’ or 
“‘recuperative ’’ according to the state of the waiting- 
lists. Moreover, there is often nothing to mark the 
difference between a home taking convalescents, paid 
for by the regional hospital board, and a home taking 
recuperative-holiday-makers sent by a local authority ; 
and many homes take both. 

A small survey made by the Institute of Almoners, in 
1952, showed that of 2377 patients sent, on a hospital’s 
recommendation, either for convalescence or recupera- 
tion, 61% went to National Health Service beds or 
contractual beds in independent homes, 18% went to 
recuperative beds, and 16% to beds in private homes ; 
5% did not report where they went. Nearly 45% were 
admitted to a home as soon as they were ready to go or 
within a week ; and nearly three-quarters were accommo- 
dated within a fortnight. When a patient had to wait 
longer than this it was usually because he had some 
condition which made it important that he should go to 
a particular place. Reports from almoners working in 
the various regions show that ‘‘a surprisingly high 
proportion ’’ of patients are admitted to homes within a 
few days of being regarded as fit to leave the hospital 
ward: ‘‘ What the returns do not show, however, is the 
amount this has cost in almoners’ time and in telephone 
calls.” An absurd hindrance is created by the custom, 
current in most convalescent homes, of admitting patients 
on one day of the week only. If a patient’s progress in 
the ward is not as good as might be expected, a booking 
may have to be cancelled at the last moment, which is 
annoying for those running the homes. A second 
admission day in the week would get over this difficulty 
in many cases. 

Some evidence collected from almoners in the regions, 
set out in the report, suggests that patients living in 
country districts usually pursue their convalescence in 
their own homes. Patients from industrial areas are 
those who particularly need a change of scene. There 
should be no need, however, for them to travel great 
distances. At the moment convalescent patients, and 
particularly children, are apt to shoot about the island 
in an unsettling general post. Moreover, the idea that 
children need to be visited has not yet penetrated to 
convalescent homes: it is sometimes not the distance 
which keeps a mother away from the convalescent child, 
but the matron. The almoners say that more facilities 
for treatment are needed in convalescent homes for 
children, and more homes are needed for particular groups 
of children ; but they also think we should have a more 
accurate idea of the number of convalescent beds 
required—both for children and adults. They suggest 
that the homes should be classified more sensibly, so 
that patients having a difficult convalescence would be 
in a different place from people who need only a change 
of air before going back to work. There are enough 
convalescent beds in the country, they believe, to make 
this possible. Meanwhile, we might aim at higher 
standards of care in many of the existing homes. The 
almoners do not suggest that kindly matrons are getting 
searcer ; but the comments of patients suggest that there 
are at least some tartars about nowadays. 
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Special Articles 


PREOPERATIVE 
ANASTHETIC OUTPATIENT CLINIC 
ANALYSIS OF 500 CASES 


R. E. LopEer H. J. RicHarpson 
M.A., M.B. Camb., D.A. L.R.C.P.E., F.F.A. R.C.S., D.A. 


CONSULTANT ANASTHETISTS, PETERBOROUGH MEMORIAL 
HOSPITAL, NORTHANTS 


A PREOPERATIVE anesthetic outpatient clinic was first 
suggested by Lee (1949), and such a clinic has been held 
in this hospital since 1950. 

The clinic has been held one afternoon a week except 
when annual leave or illness has prevented it. The 
patients seen were all the patients on the surgical waiting- 
lists and aged more than 40, all those who were to 
undergo major surgery irrespective of their age, and all 
those referred to us by the surgeons before they were 
placed on a waiting-list. 


Routine 


The surgical notes are read and a history is taken from 
the patient, who is already undressed to the waist and 
in a dressing-gown. The history includes present and 
past health, previous operations and anzsthetics, and 
previous blood-transfusions. While this is being written 
down on a form, suitably headed and divided to prevent 
too much writing, the clinic nurse weighs the patient, 
estimates his vital capacity, measures his ability to hold 
his breath by Sebrasez’s test, and measures his chest 
expansion. The patient is then examined, reassured, given 
advice on smoking, dieting, &c., and, if necessary, referred 
to other departments in the hospital. After all this has 
been noted, a prognosis, which may only be preliminary, is 
made, and the anesthetic form is put into the surgical 
notes and shown to the surgeon concerned at his next 
visit to the hospital. 

Analysis 

Of the 500 patients included in this analysis 226 were 
males and 274 were females. In 8 cases an operation 
proved unnecessary ; these were all orthopedic cases— 
e.g., burss which had disappeared. In 10 cases the 
patient refused operation and examination; the sug- 
gested operations were all relatively minor—e.g., for 
tonsils in adults, hernizw, and hallux valgus. The patients 
were referred back to their surgeons. 

Age-growps 

The numbers of cases in the different decades were as 
follows : 
Years 
Cases 
Proposed Operations 

General surgical operations numbered 177, including 
total gastreetomy (3), partial gastrectomy (54), chole- 
cystectomy (16), and prostatectomy (17). 

Ear, nose, and throat operations numbered 122, 
including radical mastoidectomy (11), and submucous 
resection of nasal septum (65). 

Gynecological operations numbered 124, including 
total hysterectomy (19), vaginal hysterectomy (8), Mayo’s 
vaginal hysterectomy (9), and repair of pelvic floor (69). 

Orthopedic operations numbered 59, including laminec- 
tomy (1), and Judet’s arthroplasty (1). 


Results of Examination 

318 patients were considered fit for anesthesia for the 
proposed operation, 22 were considered unfit for any 
form of anesthesia for the proposed operation, and 142 
were considered fit for some suitable form of anzsthesia 
following investigation and treatment. 


20-29 30-39 40-49 50-59 60-69 70-79 80 or more 
4 50 168 162 75 20 3 


The 22 patients considered unfit are analysed as follows: 

For prostatectomy: 4 patients, of whom 2 had right-sided 
heart-failure (1 was immediately admitted to hospital), 1 was 
in uremia (arrived in the clinic on a stretcher and was 
immediately admitted to hospital), and 1 had just recovered 
from severe coronary thrombosis. These 4 patients underwent 
suprapubic cystotomy under local anesthesia. 

For repair of the pelvic floor: 6 women, all with various types 
of heart-failure. They were treated by the gynecologist 
satisfactorily by the use of a ring pessary. 

For total hysterectomy: 2 women, both with failing hearts. 
An artificial menopause was induced with radium. 

For vaginal hysterectomy: 1 woman, with severe bronchiec- 
tasis. Her menorrhagia was stopped by dilating and curetting. 

For repair of herniw : 3 cases (2 epigastric, 1 inguinal). These 
patients had such severe chronic bronchitis that a post- 
operative chest complication with breaking down of repair 
seemed almost inevitable. They were treated by the use of 
a suitable belt or truss. 

For minor orthopedic operations: 5 patients, 4 with mild 
heart-failure, and 1 with frequent anginal attacks. They were 
referred to the surgeon, who considered that operation was 
not vital. 

For, partial gastrectomy: 1 patient, aged 69, with chronic 
bronchitis and emphysema, and a duodenal ulcer. This 
patient was transferred to a physician for treatment. 


Preoperative Investigation and Treatment and Type of 
Anesthesia 

13 patients (9 with cardiac lesions, 2 diabetics, and 2 
with neurological disorders) were referred to physicians. 

8 patients (6 with bronchiectasis, and 2 with pul- 
monary tuberculosis) were referred to the chest physician. 

29 patients with dental sepsis were referred to the 
dental surgeon, and 10 edentulous patients for dentures. 

4 patients with gross upper respiratory infection were 
referred to the ear, nose, and throat surgeon. 

2 patients with thoracic-inlet syndromes needing urgent 
treatment were referred to the orthopedic surgeon. 

22 patients were treated for anemia (1 with Hb 40% 
was admitted immediately). 

11 patients were treated for mild heart-failure: 1 was 
immediately admitted to hospital, and all the rest were 
advised to have at least a week’s rest in bed before 
operation. 

In the case of 2 pregnant women coming for tonsillec- 
tomy, operation was postponed until after delivery. 

35 patients were referred to the physiotherapist for 
special breathing-exercises, and 7 for postural drainage 
for at least three days preoperatively. 

In 22 c&ises the operation was postponed until the 
summer. 

9 patients were considered fit for local anzsthesia 
alone. 

A patient who refused to submit to general anesthesia 
had a submucous resection done under local anesthesia. 

In 9 cases spinal anesthesia was advised. 

8 patients were considered unfit for a relaxant drug if 
general anesthesia was given: 6 of them had asthma, 
and 2 were thought to have myasthenia gravis. 


Medical Conditions Found 
Cardiovascular disorders included the following : 


(1) Hypertension : 
found in 106 cases. 
follows : 

mm. Hg 100-109 


raised diastolic blood-pressure was 
The range of diastolic pressures was as 
110-119 120-129 


130-139 140-149 


No. of cases 59 27 14 2 3 
Of these patients 49 had no referable signs or symptoms save 
for, possibly, loud second aortic sounds; 47 had referable 
signs and symptoms ; and 10 were in actual heart-failure. 

(2) Previous coronary thrombosis: 3 cases were proved by 
electrocardiography, and 1 case was indefinite. 

(3) Angina of effort: 4 cases. 

(4) Mitral stenosis: 10 cases, of which 5 were well com- 
pensated, 4 were in early failure, and 1 was in definite failure. 

(5) Heart-failure from other causes: 3 cases. 


150 or 
more 
1 
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Respiratory disorders were present in many patients, 
especially in winter, as follows : 

(1) Chronic bronchitis was diagnosed in 42 cases. 

(2) Bronchiectasis was present in 7 (already seen by or 
verified by the chest physician). 

(3) Old quiescent pulmonary tuberculosis was present in 3 
(verified by radiography and by the chest physician). 

(4) Finger-clubbing was observed to be gross in 6 cases and 
early in 4. 

(5) Calcified old pleural effusion was found in | case. 

(6) True asthmatics numbered 6. 


Other conditions included the following : 

(1) Carcinoma of breast : 
cholecystectomy). 

(2) Thoracic inlet syndrome: 2 cases. 

(3) Suspected myasthenia gravis: 2 cases. 

(4) Superficial radial arteries in position likely to be 
mistaken for a vein: 2 cases. 

(5) Pregnancy: 2 cases. 


1 case (proposed operation 


Results of Investigations 

Although breath-holding and vital-capacity tests were 
done on most of the patients the results were very often 
at complete variance with the patient’s clinical condition, 
as in the following cases : 

Case 1.—Proposed operation vaginal hysterectomy. Breath- 
holding more than 30 seconds, vital capacity 2300 c.cm., and 
Hb only 43%. 

Case 2.—Proposed operation partial gastrectomy. Breath- 
holding 13 seconds and vital capacity 1900 c.em. The 
operation was done with complete success. 

Hemoglobin was estimated in 67 cases. The estimation 
of Hb was asked for in all cases in which the patient was 
considered anzemic, and latterly, together with blood- 
groupings in all cases likely to need blood-transfusion 
owing to the severity of the operation. The range was 
as follows : 

Hb % .. 40-49 50-59 60-69 70-79 
No. of cases .. 3 5 7 17 

Investigation for prolonged bleeding was undertaken in 
3 cases where prolonged bleeding had followed extraction 
of teeth. The bleeding-times, coagulation-times, and 
blood-prothrombin level were normal. 2 of these patients 
had their operations satisfactorily. The 3rd patient 
underwent tonsillectomy and bled severely during the 
operation, but immediate stitching together of the 
anterior and posterior tonsillar pillars produced permanent 
hemostasis. 

Ohest radiography was done in 54 cases, with the 
following results : 


80-89 90-99 
21 14 


No. of cases 


Nothing abnormal detected ay 53 32 
Bronchitic type of chest (5) Considered to 
Bronchitie type of chest with be within 8 
emphysema (2) | normal 
Increased lung markings (1) limits 
Bronchiectasis suspected 2 
Enlarged heart .. - ae : 
Enlarged heart with unfolding of aorta 3 
Unfolding of aorta ; 3A 2 
Tuberculosis (considered quiescent) 3 
Calcified pleural effusion 1 


Comment 

Many suitable patients were not seen in the clinic, 
because of the difficulty of giving them an appointment. 
For instance, nearly all patients with carcinoma were 
admitted as semi-emergencies, and there was no time 
for them to be seen in the clinic between their being seen 
by the surgeon and being admitted to the ward. 

The full coéperation of the other departments of the 
hospital was obtained so that any investigations could 
be done the same afternoon and the patient need not come 
up to the hospital again. 

Estimation of the respiratory and cardiac efficiency 
may well be more in correlation with the clinical con- 
dition if the machine described by Gaensler (1951) is 
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used instead of measuring the vital capacity and breath- 
holding. This machine measures not only the vital 
capacity but also the volume of air exhaled in a specified 
time. 
ADVANTAGES OF THE 

To the Patient 

To our surprise a great many patients are more 
frightened of the anzsthetic than of the operation. They 
are all greatly reassured at being examined, and investi- 
gated if necessary, and being passed fit before they come 
into hospital. In addition many have asked questions 
about the operation and its effects, and about the length 
of time they will be in hospital—questions which they 
have not had the opportunity of asking anyone else 
and have been worrying about. It has also been possible 
to comply with requests for admission on dates which 
suited the patient’s domestic arrangements. 
To the Surgeon 

No criticism of the surgeons is implied by the number 
of patients found to be unfit for operation. In provincial 
hospitals, where junior medical stafling is difficult and 
surgical outpatient departments are crowded, the 
surgical teams cannot be expected to examine completely 
every patient put on the waiting-list. It is very pleasing 
for the surgeon to know that a patient coming to hospital 
for major surgery is considered fit to have the operation 
almost at once. This enables him to plan his beds and 
operating-lists with greater certainty. 
To the Hospital 

The number of beds available is increased by having 
the investigations and some of the treatment done in the 
outpatient department. 


To the Anesthetist 

Simpson (1949) has stated that it is the anesthetist’s 
duty to examine personally each patient to whom he is 
going to give an anesthetic. It is very convenient to 
examine the more serious cases on an afternoon set aside 
for this purpose, and not to have to rush into a ward at 
the end of a busy day. It is easier to discuss a case with 
the surgeon while the case is on the waiting-list than to 
inform him that some patients on his operating-list of the 
following day are unfit to have an anesthetic. 


CLINIC 


DISADVANTAGES OF THE CLINIC 


If a patient remains on the waiting-list for a long time 
after having been seen in the pre-anesthetic clinic, he 
must be completely examined again on admission because, 
especially in old people, the general health may have 
rapidly deteriorated. 

We wish to acknowledge the great help we have received in 
running this clinic from all the medical, technical, and clerical 
staff at Peterborough Memorial Hospital. 


REFERENCES 
Gaensler, E. A. (1951) Science, 114, 444. 
wee, J. A. (1949) Anesthesia, 4, 169. 
Simpson, K. (1949) Proc. R. Soc. Med. 42, 703. 





JOINT CONSULTANTS COMMITTEE 


Av a meeting of this committee held on May 11 with 
Sir Russell Brain in the chair, much of its time was given 
to the problems of hospital junior staffing. The committee 
received representatives of the Hospital Junior Staffing 
Subcommittee of the Central Consultants and Specialists 
Committee which had studied a great deal of statistical 
information bearing on the subject furnished by the 
Ministry, and in the light of which it had prepared a 
comprehensive report. The subcommittee commented 


upon the weaknesses of the existing staffing structure, 
drawing particular attention to the fact that the develop- 
ment of the hospital services in recent years called for a 
demand upon medical man-power which could not easily 
be met solely by the system of short-term appointments. 
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Other factors suggested by the subcommittee as contri- 
buting towards the problem were compulsory National 
Service, the widening gulf between hospital work and 
other forms of medical practice, the lack of security, and 
the deterioration of promotion prospects in the non- 
teaching hospitals. 

The proposals formulated by the subcommittee to 
meet the situation included the abandonment of the 
present rigid registrar training ladder, and the appoint- 
ment of all hospital staff below the consultant, according 
to the needs of the hospital, within two broad salary 
ranges, rising to—or even overlapping—the lower end 
of the consultant scale. At the upper levels the subcom- 
mittee envisaged that there would be scope for part-time 
appointments, which could be combined with other work 
—e.g., general practice. The subcommittee also laid 
stress on the need to provide greater security for hospital 
staff below the level of consultant, including the prospect 
of a permanent career, and an improvement of the 
prospects of promotion through the non-teaching hos- 
pitals. After a lengthy discussion the proposals were 
referred to a subcommittee of the Joint Consultants 
Committee for further examination. 

A report was also placed before the committee regarding 
the use of the s.H.M.o. grade in obstetrics and gynecology. In 
1950 the committee had agreed with the Ministry that this 
grade might be appropriate for certain appointments where 
obstetrics was practised alone. In the light of experience, 
however, the Royal College of Obstetricians and Gynecologists 
now felt that at this level of responsibility, obstetrics and 
gynecology should invariably be practised together, and 
accordingly it urged that the use of the grade should be 
discontinued in this specialty. The committee endorsed this 
view and decided to make representations to the Ministry 
accordingly. 

Consideration was again given to questions affecting the 
retiring age and superannuation rights of psychiatrists 
classified as mental health officers, and the committee decided 
to seek further advice from the professional bodies repre- 
senting these officers before discussing the matter with the 
Ministry. 

During the course of the meeting a number of points arose 
which again emphasised the need to improve the medical 
advisory machinery of regional hospital boards, and the 
committee agreed once more to urge upon the Ministry the 
desirability of giving advice to regional boards on this subject 
as it had done in the case of boards of governors and hospital 
management committees. 


Other subjects dealt with in a lengthy agenda included 
matters relating to the interpretation of the pay-bed 
regulations, study leave, the employment of hospital 
staff on pneumoconiosis panels, the loan of hospital 
records, and the investigation of complaints involving 
members of hospital medical staffs. 





CENTRAL HEALTH SERVICES COUNCIL 


THE Minister of Health has appointed or reappointed 
the following doctors to the Central Health Services 
Council and standing advisory committees for the period 
ending March 31, 1957: 


Central Health Services Council. 
Prof. R. V. Bradlaw, * O. 
* F. M. Rose, Sir Harry Platt, * J. G. Scadding. 


Standing Advisory Committees 
Medical.—_K. Cowan, Sir William Gilliatt, H. 
W. G. Masefield, Sir Harry Platt ; three vacancies. 
Dental.—Prof. R. V. Bradlaw, J. A. Moody, T. G. Ward. 
Ophthalmic.—* J. H. Doggart, R. A. Greeves. 
Nursing.—A. Elliott. 
Maternity and Midwifery.—Arnold Walker. 
Mental Health.—E. J. M. Bowlby, W. G. Masefield. 
Tuberculosis.—Sir Harry Platt, * F. Ridehalgh, * G. W. H. 
Townsend. 
Cancer and Radiotherapy.—Sir Harold Boldero, Sir Stanford 
Cade, C. E. Dukes, J. A. Stallworthy, C. J. L. Thurgar, 
Prof. R. M. Walker. 


Joules, 


* New member. 
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SCOTTISH ADVISORY COMMITTEE ON 
MEDICAL RESEARCH 


THE Secretary of State for Scotland has made the 
following new appointments of doctors to his Advisory 
Committee on Medical Research : 

Prof. R. W. B. Ellis, Prof. R. J. Kellar, Prof. R. B. Hunter, 
and Prof. W. M. Millar. 

The chairman of the advisory committee is Sir Edward 
Appleton, F.R.s. Members are normally appointed for a 
term of four years. 


GENERAL MEDICAL COUNCIL 
SESSION MAY 25-26 

THE General Medical Council met on May 25 and 26, 
and its session was followed by the sittings of the 
Medical Disciplinary Committee. 

Dr. H. Guy Dain moved the adoption of the report 
of the Pharmacopeia Committee, which was approved. 
Sales of the British Pharmacope@ia 1953 totalled (at April 
30) 28,980. The report from the British Pharmacopeia 
Commission, 1953-58, recommended that new mono- 
graphs on important drugs and preparations for which 
official standards are not provided, together with addi- 
tions and amendments to existing monographs, should 
be published towards the end of 1955 as an Addendum. 

The council received the annual examination returns 
for 1953. Dr. R. M. F. Picken contrasted the custom in 
different medical schools regarding exemption from the 
premedical course and examination. The preclinical and 
premedical teachers in his school were against such 
exemptions. Their view was that it was a good thing for 
students to have a year at the university before beginning 
the vocational side of their studies. The PRESIDENT 
remarked that the number exempted from the premedical 
course by the Scottish universities was very small indeed. 
He drew attention to the percentages of passes in the 
final examinations in the University of Cambridge in 
1953: medicine 74%, surgery 64%, midwifery 60% ; 
and in the final examination as a whole 39%. The 
representative of Cambridge University said that students 
were now required to pass all parts at the same time. 
‘It is a pretty high ‘ plough,’ ”’ the President remarked. 

Prof. R. J. BrocKLEHURST introduced the report of 
the Special Committee on Visitation of Medical Schools 
and Examinations. This committee felt that it was 
desirable that a smaller body than the whole council 
should consider the reports on visits. Such a committee 
could also deal with the annual returns of examinations. 
This recommendation was agreed to and a committee 
was appointed. 


Medical Disciplinary Committee 


The committee began its session on May 26, under the 
chairmanship of the President. Several cases were 
postponed to a special extra session in July. 


RESTORATIONS 


The Registrar was directed to restore to the Register the 
names of Charles Locksley Bikitsha, Ram Kissoon Nandlal, 
and Jeremiah Joseph O'Sullivan. These applications for 
restoration were made under section 21 of the Medical Act, 
1950, after disciplinary erasure. 


CASES POSTPONED 


Herbert Albert Kenneth Rowland, registered as of The 
Vicarage, Cleator, Cumberland, p.m. Oxfd (1945), was sum- 
moned on a charge of infamous conduct in a professional 
respect for obtaining payment in respect of prescriptions 
improperly and dishonestly and with intent to defraud the 
Cumberland Executive Council. Mr. E. B. McLellan, 
instructed by Messrs. Le Brasseur and Oakley, solicitors to 
the Medical Protection Society, sought an adjournment 
because Dr. Rowland was in the Transvaal and had only 
recently received the charges, which he wished to defend. 
The committee postponed consideration until July. 
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Mr. Leslie Scarman applied for a postponement in the case 
of Arthur Wright Scott Webster, registered as of Fair View, 
Marston Road, Nottingham, M.R.c.s. (1949), who was charged 
with having behaved improperly to, and committed adultery 
with, a married woman with whom he stood in professional 
relationship. Mr. Scarman explained that Dr. Webster had 
been represented by another firm of solicitors until May 24, 
when they withdrew from the case. Counsel had only received 
his own instructions that morning. The committee stood the 
case over until its session in July. 

Archibald Luke Basham, registered as of 11, Trinity Road, 
Rayleigh, Essex, M.R.c.s. (1928), did not appear and was not 
represented. He was in February of this year sentenced to 
twelve months’ imprisonment at Chelmsford Assizes for 
defrauding the Essex Executive Council over prescriptions. 
After letters from him to the council’s solicitors had been 
read the Chairman said that to give Dr. Basham an oppor- 
tunity to appear they would postpone consideration of the 
case until July. 

The committee postponed judgment for one year last May 
in the case of Thomas Leven, registered as of 2, Beech Avenue, 
Irvine, Ayrshire, L.R.0.P.E. (1945), who had been admonished 
at Ayr Sheriff Court for procuring 567 grains of morphine 
sulphate. A letter was received from the physician-superin- 
tendent of Hawkhead Hospital, Glasgow, where Dr. Leven 
is now a patient, saying that it would be in his own best 
interest for the case to be postponed for the present, because 
of his condition. The committee postponed consideration 
until the November session. 

Robert John Gordon Williams, registered as of Rockdale, Aber- 
soch, Caernarvonshire, M.R.C.8. (1941), did not appear to answer 
a charge of having been convicted at Pwilheli in 1948 of driving 
a motor vehicle when under the influence of drink, and of 
another conviction at Pwllheli in 1953 for being in charge of a 
motor-car when under the influence of drink. Mr. G. J. K. 
Widgery, solicitor to the council, read a letter from the 
practitioner saying that he could not possibly arrange to be 
present and he could only beg the committee for their for- 
giveness. When the Chairman asked if the committee would 
proceed with the case, members said that it should be made 
clear to Dr. Williams that he must be present. The case was 
postponed until the sitting in July. 

In November, 1952, judgment was postponed for one year 
on Jonathan Shutt, registered as of 230, Lower Deptford, 
London, 8.E.8, M.R.c.s. (1925), who had been convicted of 
unlawfully taking and driving away a motor-car at Kingston 
on Hull in 1951. Dr. Shutt was not present in November, 
1953, when the solicitor to the council stated that notice of 
inquiry addressed to his last known address had been returned 
with a statement that the practitioner’s present whereabouts 
were unknown. The committee postponed their judgment 
until May, 1954. The practitioner was again not present, 
and Mr. Widgery said that they had been unable to serve him 
with the notice of inquiry. The committee agreed to postpone 
the case. 

FORGED CERTIFICATES 

Moreen Catherine O’Brien, registered as of Endfield Wood- 
house, Sheffield, m.B. Sheff. (1950), was charged with infamous 
conduct in a professional respect in forging 17 medical certi- 
ficates for National Insurance purposes which purported to 
relate to her and to have been issued by other registered 
medical practitioners and by means of the certificates 
improperly obtaining £20 10s. 5d. 

Mr. Widgery explained that Dr. O’Brien had married and 
was now Dr. Willis, but her name remained on the Register as 
O’Brien. She had been charged at London Sessions in 
November, 1953, with forging 4 medical certificates. She 
pleaded guilty and asked for 13 other cases to be taken into 
consideration. She was discharged conditionally for twelve 
months and ordered to pay 30 guineas’ cost. 

The Chairman announced that the facts alleged had been 
proved to their satisfaction and were not insufficient to 
support a finding of infamous conduct in a professional 
respect. They regarded the facts with the gravest concern. 
They were unable to regard statements made on Dr. O’Brien’s 
behalf as providing the slightest justification, but they had 
determined to postpone judgment for one year, until their 
meeting in May, 1955. 


JUDGMENT FURTHER POSTPONED 
Patrick Kennedy, registered as of 24, Kingswood Road, 


Gillingham, Kent, L.R.0.P.1. (1926), appeared. Judgment against 
him was originally postponed for one year in 1951 after 
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convictions for drunkenness in 1949 and 1951. The Chairman 
announced that to give him a further opportunity of providing 
satisfactory evidence as to his conduct, judgment had been 
postponed until November. 


JUDGMENT POSTPONED 


Jadgment was postponed for one year in the case of Herbert 
Trevor Duke, registered as of 7, Manchester Street, London, 
W.1, m.B. Lond. (1952). 


ABORTION 


William Arthur Chanmugan Nason, registered as of 75, 
Tottenham Lane, Hornsey, London, N.8, L.R.c.P.E. (1925), 
L.M.S. Ceylon M. Coll. (1918), admitted a conviction at the 
Central Criminal Court in November, 1953, of unlawfully 
using an instrument on four women with intent to procure 
their miscarriage. The Registrar was directed to erase from 
the Medical Register the name of William Arthur Chanmugan 
Nason. This is subject to an appeal being lodged within 
twenty-eight days. 

NEGLECT OF DUTIES 

William Frank Cruickshank, registered as of Westwood, 
Brechin, M.B. Glasg. (1935), appeared on a charge of infamous 
conduct in a professional respect in failing to attend at his 
surgery, failing to visit or treat certain patients, and neglecting 
for a considerable period’ his duties as a medical practitioner 
under the National Health Service and disregarding his 
personal responsibilities to patients whom he had accepted on 
his list. Dr. Cruickshank was also charged with having been 
convicted at Coventry on March 13, 1954,-of being drunk and 
disorderly. Mr. John Hobson, instructed by the solicitor to 
the council, said that in 1948 Dr. Cruickshank applied to the 
Angus Executive Council for inclusion on the list of medical 
practitioners and was accepted. Between December, 1952, 
and February, 1953, Dr. Cruickshank’s surgery was not 
being properly attended to. Patients were finding it impossible 
to obtain treatment there. They waited and nothing hap- 
pened, or they found a notice on the door with the words 
‘* No Surgery ” written on it. Mr. James Ritchie, clerk to the 
executive council, said that copies of letters of complaint 
received by the council had been sent to Dr. Cruickshank for 
his observations. He had never replied. The National Health 
Service, Scotland, Tribunal had ordered the removal of 
Dr. Cruickshank’s name from the list of the executive council 
of the county of Angus and the lists of neighbouring 
councils. 

The committee found the facts alleged against Dr. Cruick- 
shank in regard to National Health Service patients 
proved to their satisfaction, and that the facts were not 
insufficient to support a finding of infamous conduct in a 
professional respect. The Chairman announced that the 
committee regarded with grave concern the facts and the 
conviction. After careful consideration of the evidence they 
had decided to postpone judgment for one year. 


UNLAWFULLY PROCURING DRUGS 

Ralph Martin Case, registered as of 71, Gillott Road, 
Edgbaston, Birmingham, 16, m.R.c.s. (1934), M.B. Birm. (1934), 
had been fined £50 and in default of payment ordered to 
be imprisoned for three months at Grantham on October 30, 
1953, after pleading guilty to unlawfully procuring dangerous 
drugs. Dr. Case previously appeared before the General 
Medical Council in November, 1947, for two convictions under 
the Dangerous Drugs Acts in that year. He voluntarily under- 
took hospital treatment in 1953 and was receiving intensive 
psychiatric treatment. 

The Chairman said that in the light of Dr. Case’s previous 
record the committee regarded with the utmost concern his 
further conviction. To give him one further opportunity of 
overcoming his tendency to abuse of dangerous drugs, they 
had decided to postpone judgment for one year. 


JUDGMENT FURTHER POSTPONED 


Judgment had been postponed for one year, until the 
present session, in the case of Patrick Aloysius Gallen, M.B. 
Glasg. (1929), registered as of 355, Garscube Road, Glasgow, 
who had had convictions in 1940, 1946, and 1952 of driving 
while under the influence of drink and of driving without 
due care and attention. The committee determined to 


postpone judgment for a further period of one year. 
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NAME NOT ERASED 


Patrick Laurence Lyons, registered as of Highland Lodge, 
Kilkelly, co. Mayo, L.a.H. Dubl. (1948), L.r.F.p.s. Glasg. (1948), 
appeared in May, 1953, after convictions in 1951 and 1952 
involving drunkenness. Judgment was then postponed for 
one year. In view of testimony to his conduct, the Registrar 
was not directed to erase his name. 


MOTORING OFFENCES 


Graham George Robertson, registered as of 22, North Ridge, 
Bedlington, Northumberland, m.B. Edin. (1934), appeared on 
a charge of having been convicted at the magistrates’ court, 
Whitley Bay, on March 4, 1954, of driving a motor-car while 
under the influence of drink and driving in a manner dangerous 
to the public. In May, 1946, his name was erased from the 
Register. It was restored in November, 1948. The committee 
postponed judgment for one year. 


NAME ERASED 


Hugh Ley Puxon Peregrine, registered as of The Orchards, 
Twyford, Winchester, m.R.c.s. (1915), admitted being fined 
£10 at Winchester magistrates’ court after pleading guilty to 
sending an indecent written communication through the post. 

Mr. N. Leigh Taylor, solicitor, of Messrs. Hempsons, who 
represented Dr. Peregrine in his private capacity, asked for 
his evidence to be taken in camera. He wished to call a doctor 
and read the report of another psychiatrist. Both had said 
that as part of the information on which their evidence was 
based was obtained from persons other than Dr. Peregrine, 
under the seal of professional confidence, they felt unable to 
give that evidence other than in camera. The Legal Assessor 
said that he proposed to advise the committee that if they 
thought it right there was no reason why the public should 
not be excluded. The press and members of the public, 
by direction of the committee, withdrew. 


PARLIAMENT 
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The committee directed that, by reason of the conviction, 
the Registrar should be directed to erase from the Register 
the name of Hugh Ley Puxon Peregrine. When Mr. Widgery 
said that the police had asked for the return of the letters put 
in as exhibits, the chairman pointed out that Dr. Peregrine 
had twenty-eight days in which to lodge an appeal against the 
committee's decision. The letters must remain during that 
period. 
POSTPONED JUDGMENTS 


Florence Joseph O'Driscoll, registered as of 8, Moss Lane, 
Orrell Park, Liverpool, 9, M.B. N.U.1. (1928), had had judgment 
postponed for one year in May, 1953, to give him one further 
opportunity of overcoming his tendency to drink to excess. 
The Registrar was not directed to erase his name. 

Judgment had been postponed for one year in the case of 
Joseph Henry Bentley, registered as of Littlewick, Limpsfield, 
Surrey, L.M.8.8.A. Lond. (1935), following convictions under the 
Dangerous Drugs Regulations, 1937, and the Dangerous 
Drugs Act, 1951. The Registrar was not directed to erase 
Dr. Bentley’s name. 

DRUG OFFENCES 

James Ross, registered as of the Public Health Department, 
Town Hall, Barnsley, m.s. Edin. (1943), admitted eight con- 
victions at Southend-on-Sea magistrates’ court on Oct. 23, 
1953, for offences concerning dangerous drugs. The committee 
postponed judgment for one ‘year. 


JUDGMENT POSTPONED 


Patrick Stephen Gerrard Cameron, registered as of 14, Kirton 
Park Terrace, North Shields, Northumberland, m.s. Aberd. 
(1918), appeared in respect of five convictions. The first was 
in 1929, when he was convicted of being drunk in charge of a 
motor-car ; the last was in 1953, for driving when under the 
influence of drink and in a manner dangerous to the public. 
Judgment was postponed for one year. 





Parliament 


Shortage of House-officers 


In the House of Commons on May 28, Dr. A. D. D. 
BROUGHTON called attention to the shortage of resident 
medical staff in the smaller hospitals in remote areas and 
industrial districts. Applicants preferred posts in larger 
hospitals, where they gained a wider clinical experience. 
They were attracted to hospitals situated in the more 
pleasant parts of the country. Salaries for these appoint- 
ments ranged from £425 to £525 a year from which £125 
was deducted for residence. The work of these doctors 
was thus less profitable to them than that of a medical 
officer on National Service in the R.A.M.C., while an 
assistant in general practice might be paid £1000 a year 
or more. 

He also believed that the increase in the actions for 
negligence brought against junior hospital staff was 
deterring newly qualified men and women from exposing 
themselves to the danger of such charges. In larger 
hospitals, where responsibility was shared and the work 
supervised by senior medical staff, the danger of legal 
action was considerably less. Was the Minister, he 
asked, prepared to allow the hospitals which had difficulty 
in obtaining junior medical staff to offer a higher rate of 
salary, as was done by the smaller hospitals before the 
flat rate of pay was introduced under the health service ? 
Or would the Minister allow hospital beds to be used for 
patients under the care of general practitioners ? 

Miss PatriciA HornsBy-SMITH, parliamentary secre- 
tary to the Ministry of Health, said that the over-all 
shortage of junior hospital staff had been reduced from 
15% at December 31, 1952, to less than 10 % at December 
31, 1953. Thus in 1952 there were 7212 officers of the 
various grades, and in 1953 the number had risen to 7815. 
The establishment was 8499. But much of this improve- 
ment might be due to the pre-registration year. Univer- 
sities selected the hospitals where this year should be 
taken, and in the main they included only the large 
regional hospitals and the teaching hospitals. The 
shortage was particularly felt at the smaller peripheral 
hospitals, especially those dealing with a narrow range 
of work such as infectious disease, tuberculosis, and mental 


and orthopedic work. The substantial increase in demand 
in the last few years was often due to the up-grading of 
the smaller local peripheral hospitals with additional 
specialties. _ Compulsory military service took away 
doctors who when they came back were married and not 
prepared to take resident hospital appointments. 
The Ministry, she continued, had no evidence that claims 
for damages arose more particularly in the peripheral 
hospitals than elsewhere. 

The earlier grades of pay might compare less favourably 
with those in other spheres, or elsewhere in medicine, but 
it must be remembered that the houseman’s first year 
particularly was a continuation of his training as a 
qualified doctor. The Ministry did not believe that it was 
practicable to increase the number of qualified doctors. 
At present About 2000 a year qualified. Medicine had 
to compete with the demands of other professions, and 
the capital cost of increasing the medical schools would 
be a real deterrent and cause delay. At present the 
number of probable vacancies in ‘‘ career ” posts appeared 
to be fairly well balanced in relation to the intake, which 
a little while ago was a-source of great concern. It would 
be wrong to turn out qualified doctors in excess of those 
who could have a reasonable prospect of a satisfactory 
and secure career. The number of doctors called up 
could not be reduced. 

The most hopeful line of dealing with the shortage, she 
suggested, was to encourage general practitioners to share 
in hospital work and to encourage men returning from 
National Service to work in hospitals for a period rather 
than to go straight into general practice. 

At the start of the health service it was open to the 
Ministry to approve an additional payment of £50 a year 
for house-officer posts which were difficult to fill. But the 
method had not been found efficacious, since it tended to 
blacklist a hospital. The Ministry looked with con- 
siderable reserve on the idea of incentive pay for what 
should be a comparable job and also on any suggestion 
that posts should be graded above their true worth—for 
example, that house-officer posts should be treated as 
senior house-officer posts solely because they were 
difficult to fill. 

The problem was difficult, but direction was an 
impossible solution. Doctors must have freedom of 
choice, within limits, of jobs offered to them. Yet the 





1182 THE LANCET] 


Ministry must see that these difficult and in some ways 
less attractive hospitals were adequately staffed. The 
Minister would be only too happy to support anything 
which could be done to facilitate negotiations to meet the 
shortage either by the extended use of general-practitioner 
services or by other means. 


Pharmacy Bill 


In the House of Lords on May 25 the Pharmacy 
Bill, a consolidation measure, was read a second time. 


QUESTION TIME 
Diesel-engine Fumes and Cancer 

Mr. L. W. B. Tre.ine asked the Minister of Transport 
and Civil Aviation if he was aware that there was evidence 
to suggest that diesel-oil fumes might be a cause of cancer, 
and that research into this problem was being conducted by 
the Medical Research Council ; and if he would give a general 
direction to the British Transport Commission to defer the 
substitution of all their trolley-buses by diesel buses until 
such time as the M.R.C. had made their report.—Mr. A. T. 
LENNOX-Boyp replied: I am not prepared to interfere in 
the commission’s commercial decisions except for reasons of 
overriding national importance. So far as I am aware, no 
such reasons exist in this case. 


Evaporated Milk 

Replying to Mr. Somervitte Hastines, Major GwityM 
Lioyp GEORGE, Minister of Food, said he understood that 
there was no loss of vitamin A or riboflavine in evaporated 
milk stored at room-temperature ; and (as judged by investi- 
gations on sweetened condensed milk) no change in biological 
value of the proteins after one year and only very slight 
changes after two to five years. 


Reablement ot Epileptics 

Replying to Mr. W. L, Wyarr, Sir Watrer Monckton, 
Minister of Labour, said that epileptics were admitted in 
appropriate cases to the Ministry’s industrial rehabilitation 
and vocational training courses and special efforts were made 
to find them employment. A leaflet (D.P.L.5) has been issued 
to facilitate their acceptance by employers and fellow-workers. 
Remploy Limited were employing over 400 epileptics. 

Mr. Hastings: Will the Minister consult the Minister of 
Health to see if many of these epileptics can be employed in 
connection with hospital work, where people with whom they 
come in contact will be much less likely to be frightened 
by these comparatively harmless fits ?—Sir WALTER Moncx- 
TON: I will certainly bear that suggestion in mind. 


Cost of Medical Education 

Replying to Dr. A. D. D. Brovguton, Miss FLORENCE 
Horssrvueu, Minister of Education, said that the number of 
students taking medical courses in the current academic year 
with Ministry of Education grants was 1948, of whom 1121 
held State scholarships and 827 held awards under the further- 
education and training scheme. She estimated the cost in 
fees and maintenance for the year at approximately £574,000. 
In addition, the Ministry admitted for grant the expenditure 
of local education authorities on making awards to students 
taking medical courses. 


Hospital Pay-beds in Scotland 

Replying to Mr. Wiix1am Hannan, Commander T. D. 
GALBRAITH said that in Scotland during the year ended March 
31, 1953, the proportion of section-5 pay-beds that were 
unoccupied averaged less than a quarter of the total. There 
were 913 such beds—1'/,% of all staffed beds. 

National Service Medical Officers 

Replying to Dr. Broucuton, Mr. ANtony Heap, Secretary 
of State for War, said that a doctor joining the R.A.M.C. 
for the period of National Service was commissioned in the 
rank of lieutenant and got basic pay of £401 a year. After 
one year he was promoted captain and got £511 a year, and 
after a further six months £593 a year. He might get 
temporary promotion to the rank of major, and there were 
at present 20 National Service officers holding this rank. 
For this rank basic pay was £785 a year in the first eighteen 
months’ service, and £912 a year in the last six months. In 
addition to basic pay, marriage allowance of £117 a year 
for an officer under 25 and of £228 a year if he was older, 
and specialist pay of £73 a year, were paid where appropriate. 
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Advertising for Applicants for R.A.M.C. Commissions 


Replying further to Dr. Broucuton, Mr. Heap said that 
up to last year advertising to invite applications for R.A.M.C. 
commissions was mainly for specialists, and the yearly cost 
was under £300. Last year just under £1000 was spent on 
special publicity for the new terms of service of officers of 
this corps. 


Resident Medical Staff in Hospitals 


Dr. Broucuton asked the Minister of Health the total 
number of resident medical officers in hospitals in England 
and Wales; and how far below the establishment figure 
this number had fallen.—Mr. Tarn Macteop replied: I regret 
that information in this form is not avaliable ; but at Dec. 31, 
1953, there were in hospitals in England and Wales the 
whole-time equivalent of 7815 medical officers other than 
specialists and senior registrars, compared with an establish- 
ment on Dec. 5, 1952, of 8499. 


Deaths of Disablement Pensioners 


Replying to Mr. A. J. McKrssrn, Mr. Ospert PEAKE, 
Minister of Pensions and National Insurance, said that the 
numbers of deaths for each year since 1945 of disablement 
pensioners of the first and second world wars, were as follows : 


Year 1914 war 1939 war 
1945 9026 3158 
1946 9130 3769 
1947 10,311 4524 
1948 9519 4556 
1949 10,471 4430 
1950 10,398 3836 
1951 12,280 3810 
1952 10,766 3205 


obi rudie> MARRS foes 
Medical Officers in Northern Nigeria 

Replying to Mr. Jonn Truney, Mr. OLIVER LYTTELTON, 
Secretary of State for the Colonies, said that the establishment 
of medical officers for the Northern Region of Nigeria was 91 
and there were at present 25 vacancies. 

Mr. TrtNEy : Will the Minister bear in mind the importance 
of seconding not only specialists but also general practitioners, 
and look into the matter of their salaries as compared with 
those paid in this country ?—Mr. Lyrretron: We regard 
this matter as one of considerable concern, and we are doing 
our very best to get these vacancies filled. 





Public Health 


The Minister on Health and Welfare Services 


ADDRESSING the County Councils’ Association in London 
on May 26, Mr. Iain Macleod, the Minister of Health, made 
a plea for the better use of the domiciliary services, to 
relieve pressure on hospitals. It was, he said, not only a 
question of cost. Many types of patient were better 
cared for in their own homes than in hospital—this 
applied particularly to many children and old _ people 
and to most maternity cases. Local health authorities 
should make sure that there were enough home nurses 
and home helps for all patients whose condition did not 
necessitate admission to hospital. He would like 
authorities to consult general practitioners in their areas, 
to find out the extent to which doctors felt: compelled 
by the shortage of home nurses and home helps to send 
patients to hospital who might otherwise stay at home. 
No old person—no patient of any age—should be removed 
to a hospital or institution solely for lack of such care 
as a home help could give. Here, too, was a great 
field for voluntary work. 

Turning to the prevention of illness, the Minister said 
that at present less than 31% of children under 1 year 
of age were being immunised against diphtheria, com- 
pared with a target of 75%. A slightly greater proportion 
of newborn infants were vaccinated against smallpox, 
but the target should be the vaccination of every healthy 
infant. 

Mr. Macleod concluded: ‘‘ The aim is to place at the 





disposal of the patient nursed at home the same kind 


of coérdinated team working under unified medical 
direction as would care for him in hospital.”” Without 


encroaching on the administrative responsibilities of the 
medical officer of health or other local-authority officers, 
the clinical responsibilities of the general practitioner 
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should be recognised by all domiciliary workers, who 
should ascertain his views and be ready to work under 
his general clinical direction. It seemed that general 
practitioners as a whole knew hardly anything about the 
health visitor or about what she was capable of. The 
fault could not be all on one side. Not all social workers 
were yet ready to work with general practitioners, but it 
would be most valuable if in suitable areas trials could 
be made in linking specially selected social workers with 
local doctors. 


Segregation of Poliomyelitis Contacts 


In accordance with suggestions contained in the report 
of the W.H.O. Expert Committee on Poliomyelitis,! 
Dr. Hugh Morrison and Dr. Leo Fay, medical officers of 
health for Taunton rural district and borough, have put 
forward to their respective councils a scheme for strict 
quarantine measures to be applied to household contacts 
of the first one or two cases of poliomyelitis in their 
areas after a period of freedom from the disease. The 
basis for this scheme is that transmission is largely fecal, 
and that in the early stages of an epidemic infection is not 
widespread among the community, as was formerly 
believed, but is mainly limited to the patient and those 
in intimate contact with him. These close associates will 
be confined to their own house and garden, where this is 
found to be practicable, for three weeks, and arrange- 
ments will be made to carry out shopping and other 
routine domestic tasks on their behalf. 

The population—mixed urban and _ rural—numbers 
about 60,000, and the medical officers of health feel that 
this is a suitable and reasonably large area in which to 
test the effectiveness of these measures. While realising 
that positive results may be difficult to demonstrate, they 
hope that in their districts there may be some decrease 
in the prevalence of poliomyelitis, which has been high 
in recent epidemics. 

One of the councils has already agreed to this scheme. 
Participation will be voluntary, and loss of wages will be 
made good.? 


A Mass-radiography Drive 


Between Sept. 15 and Oct. 3, 1953, two mass miniature 
radiography (M.M.R.) units from the Scottish Western 
Regional Hospital Board took radiographs of 13,537 
people in Greenock, representing about one-fifth of the 
city’s population. The best response in any age-group 
was among young adult females, of whom 2445 (two- 
fifths) attended. A diagnosis of active pulmonary 
tuberculosis was made in 70 cases of all ages, and 93 
more were thought to need further observation. 

The response of the public was extremely satisfactory 
and one of the M.M.R. units, sited at the town hall, dealt 
with an average of 675 persons daily, and on two separate 
days with more than 1000 persons. Far more people 
would have been radiographed if the units had not had 
to leave to fulfil previous commitments. 

The campaign was preceded and accompanied by publicity 
in the local press, by posters, cinema-shows, lectures and 
announcements in schools, churches, and public meetings. 
The Scottish Council for Health Education, the Scottish 
Information Office, the National Association for the Prevention 
of Tuberculosis, and the Corporation of Greenock actively 
coéperated in the campaign, which was launched at the 
suggestion of the Department of Health for Scotland. 


The numbers radiographed by the M.M.R. units per 
working day were more than twice the normal average, 
and the results of the Greenock experiment are held to 
show that campaigns of this kind reach a larger propor- 
tion of the population than visits of M.M.R. units to 
factories, offices, and institutions. The decision to launch 
a national publicity campaign against tuberculosis in 
Scotland and to inaugurate a series of mass-radiography 
drives in selected areas has been reached largely as a 
result of the Greenock pilot experiment. According to 
a memorandum from the Department of Health for 
Scotland, six such drives, accompanied by intensive 
publicity, have been inaugurated this year in areas where 
the incidence of tuberculosis has been high or where the 
local health authority has shown a special interest. 


1. See Lancet, May 29, 1954, p, 1121. 
2. Somerset County Herald, May 22, 1954. 
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A Running Commentary by Peripatetic Correspondents 

WE leave Chelsea about 5.30 on the last afternoon, 
exultant, like an army with banners. From foolish 
virgins who have bought armfuls of wonderful but over- 
blown tulips that will lose half their petals on the way 
home, to the cactus enthusiast clutching his grisly but 
genuine prize, none is empty-handed. Streaming up 
towards Sloane Square, we know that we are the salt of 
the earth: truly we think, as we envy this fat Cockney 
dame her spirea, and that ex-R.A.F. type his clematis, 
all good men are gardeners, and all good gardeners buy 
things on the last day at Chelsea if they can. 

On Sloane Square platform, diluted by the rush-hour 
crowd, a little of the afflatus ebbs, and as we manceuvre 
our awkward burdens into full carriages we begin to fear 
that we are mere eceentric nuisances. I climb aboard my 
bus at Putney a last solitary straggler of that proud army. 
My fellow passengers try to avoid being caught staring 
at me. My adiantum has broken in the tube crush and, 
though the flowers of my dodecathon still nod bravely 
over my shoulder, the wet wrapping of its roots is 
beginning to fall apart and leafmould is dribbling over 
my clean trousers. Long before I reach home I decide 
that the green bug that bites man is as destructive as the 
green fly that bites his roses. But most of the things 
I bought last year are still alive, and some even flowering. 
Next Friday-a-twelvemonth will certainly see me 
playing hookey from my microscope again. 

* * * 

It was the eleventh day. The whole hospital brooded 
under a pall of gloom : every man jack of us hung hourly 
upon the orifices of Mrs. S’s ureters. Lunch in the mess 
was no exception: most of us were bravely concealing 
our burden behind a thin facade of badinage, though 
the registrar (he is married but it was a Monday) was 
rehearsing the details to a visitor. “*. . . We decided to 
start her on a Bull (1949) ! and things were going reason- 
ably well until the seventh day when she began to 
vomit and we could not keep the tube down. As it 
happened that yras the very day that that article on the 
infusion of 40% dextrose into the inferior vena cava 
came out in The Lancet.2 So we thought we'd try that. 
But the blood urea went on rising and yesterday... 

Just at that moment the house-surgeon made his 
entry. Trying to appear calm, he took his seat. All 
eyes were fixed on him as he lifted his soup spoon. He 
addressed the ceiling: ‘‘ Kleven ounces,’ he said. An 
electric silence. And almost before the storm of 
incredulous expletives had burst, the phone rang for 
the house-surgeon. After a moment he returned and 
resumed hi seat, again the cynosure of all eyes. ‘‘ That 
was Sister,’ he said, ‘‘ Wants to know whether Mrs. S 
is to go on ordinary or light diet.” 

* * * 

She lived alone and had done so for three years since 
the death of her husband. She had one son but he did not 
live with her. She did all her own housework—baking, 
washing of clothes, cleaning—and it was not surprising 
that she had housewife’s dermatitis, which is why I saw 
her. She was an enthusiastic gardener and grew all her 
own vegetables; she had cabbages, parsnips, beetroot, 
celery, parsley, and leeks; and of flowers she had carna- 
tions, gladioli, sweet-peas, nasturtiums, and roses. She 
did all her own digging in the garden, made the drills 
and the plots, and kept it free of weeds. She was indeed 
a remarkable woman, for she had been completely blind 
for eleven years. 

1” * ok 

‘Worse than the membership,’’ muttered the pale 
man next to me, puffing nervously at his third cigarette. 
A tubby, red-faced chap grinned reassuringly. ‘‘ Never 
mind,” he said, ‘‘ Once you’ve been up for the fifteenth 
time, you’ll take it all in your stride”; and he gave a 
great whoop of recognition as some old cronies came 
into the room. Two hours later, I was led to my first 
interview for a senior appointment. They were having 
their tea, and my tongue stuck enviously to the roof of 

Bull, G. , Joekes, A. M., lows, K. G. Lancet, 1949, ii, 229. 


2 Russell, & Bi. Dewhurst, ©. J., Brace, J.C. Ibid, May 1, 1954, 
p. 90 
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my mouth. I smiled wanly, but the glum, detached faces 
did not flicker. No glittering prizes (raised eyebrows) ; 
no dazzling contributions to research (sidelong glances 
of disapproval) ; no feats of athletic prowess, no artistic 
or musical accomplishments (shaking of heads). The 
final blow was muffled by a mouthful of bun: ‘ Then, 
what do you do at the weekends ?”’ I blushed scarlet. 
And that was that. 

It was almost worth it all to see the joy of the new 
consultant as he rushed off to telephone the little woman. 
The rest of us waited on. Perhaps someone would come 
and say ‘‘ Thanks for coming so far; I wish we could 
have given you all the job,” or something like that. 
But they must have forgotten. It was getting dark in the 
cold side-streets as we walked slowly to the station. 

* * * 

Why do ward sisters delight in transposing all the beds 
like a shuffled pack of cards ? In the good old days it was 
enough for beds to be in geometrically straight lines with 
bed tables and lockers at right angles, wheels retracted 
through 180°, and flowers trimmed to a uniform height. 
Thus they remained, apart from placing the garrulous 
near the door with deaf or non-English-speaking neigh- 
bours. Now, however, patients have become pieces of 
furniture—to be rubbed, dusted, and moved around the 
ward. I believe this is all part of an organised conspiracy 
to undermine our conditioned reflexes—a mischievous 
plot to throw the ranks of the medical profession into 
Pavlovian confusion. No sooner do I begin to recognise 
Mrs. A in the third bed, with obesity and chronic bron- 
chitis, than she is replaced by Mrs. B who has ulcerated 
legs but bears a striking resemblance to her predecessor. 
Any fresh acquaintance is doomed to short life because 
there is always a Mrs. C with gall-bladder trouble and 
like ample features to add to the confusion, and there are 
times when I suspect I have seen the same patient twice 
on one round. Then, adding insult to injury, the house- 
physician is blamed for getting the notes out of order. 

» + * 

I am condemned by my years and a heart that has 
lost much of its vigour to walk with shortened steps, to be 
careful not to slip or be bumped, and never to get out 
of breath. When there is the slightest suspicion of 
pain in my chest, I stop for a few moments, lean on my 
stick, and survey my somewhat compulsory surroundings. 
And I am continually seeing something new—some- 
thing I must have passed scores of times without noticing. 
In a suburban stroll I watch the birds—starlings on 
their chimney pots, a kestrel hovering over the allot- 
ments, a group of sparrows squabbling on the road 
over a crust. I see that many houses are badly in need 
of paint, or that the curtains in some are overdue for 
washing or a visit to the cleaners. I notice, too, that 
older men and women have increased in numbers since 
my interest was aroused in this age-group—old women 
with tired legs and old men with wrinkled faces. When 
I pay a visit to the town, however, it is easier to halt and 
look around. As an excuse for standing, there are 
always shop windows with their displays of furniture, 
tobacco, fish, groceries, and all the countless other things 
in the romantic list of human needs. But I cannot 
always pick and choose where I stop, and the other day 
an old friend was surprised to find me gazing with rapt 
attention at a window of diaphanous nylons. 

* * * 


Indirect Nidoscopy.—Some weeks ago a kindly patient 
gave me three nesting-boxes which I carefully placed 
in what I considered strategic positions in the garden. 
Thev remained unoccupied, and hope had almost died 
when last evening I chanced to see a bluish-white flash 
near one of them. The problem was to confirm the 
diagnosis of blue-tit tenancy ; for the box was solidly 
made. without hinge or opening other than a circular 
aperture of less than an inch diameter.—A_ hurried 
visit to the surgery, and there appeared in the laryngeal 
mirror, not the cords, but a tiny nest with eight eggs. 
Some time later another inspection revealed the inverted 
and surprised face of mother blue-tit, who hissed her 
disapproval of the encroachment of electric light into 
her comfortable home. 

I think I shall ask a surgical friend to come ferreting, 
with his gastroscope. The home life of rabbits might be 
interesting. 


Letters to the Editor 





DAMAGES AND REFUSAL OF TREATMENT 


Sir,—On May 21 the Court of Appeal dismissed an 
appeal for increased damages on the ground that the 
plaintiff had refused medical treatment. The Times 
report (May 22) states : 

“On July 16, 1952, he fell into the hold of the ship and 
suffered only very minor physical injuries, but afterwards he 
developed a serious anxiety state from which he had not 
recovered. . . . When the nervous symptoms developed he was 
recommended to have treatment in the Rainhill Mental 
Hospital, Liverpool. He had then and subsequently refused 
to go into that hospital for electrical shock treatment. 
Mr. Justice Jones awarded damages based on the view that 
if it was the right thing for the plaintiff to have gone into the 
hospital and have the treatment recommended by all the 
medical opinion he must suffer the consequences of not having 
gone.” 


The Times reports the judgement on appeal as follows : 

‘Lord Justice Singleton said that ... it was the duty 
of the court to say that if a man was recommended by his 
own medical advisors and others to undergo a course of treat- 
ment, he ought to undergo it, if he was advised there was a 
reasonable chance of recovery and the treatment was reason- 
able. He would dismiss the appeal. 

“Lord Justice Denning said that viewed subjectively the 
man’s attitude was quite understandable. He was an 
uneducated, ignorant man, who did not realise that a mental 
hospital nowadays was very different from what it was 30 
or 40 years ago, and owing to his anxiety neurosis he was not 
in a fit state to make a reasonable decision. The difficult 
question was whether the Court was to admit that subjective 
condition of his as a reason for refusing medical treatment. 
He (his Lordship) thought not.” 


This judgment must give rise to serious doubts in the 
medical profession, particularly among those responsible 
for dealing with this sort of case. 

Was the suggested treatment reasonable, and did it offer 
the patient the best chance of recovery ? 

The indications for E.c.T. are not generally agreed. 
Most authorities would regard it as a satisfactory and 
even life-saving procedure in severe endogenous 
depression, well worth the risk it entails. In anxiety 
states following an industrial accident, on the other 
hand, many, like ourselves, would regard it as definitely 
contra-indicated in favour of industrial rehabilitation, 
following an early settlement of the claim. From this 
standpoint, therefore, either the rejection of the appeal 
should have been based on a diagnosis of a depression, 
or (as is our opinion) the plaintiff was correct on strictly 
medical grounds in rejecting the treatment offered. 

Is it expedient for clinical judgment to receive such 
strong backing from the law ? 

This question raises wider and more serious issues. 
E.C.T. requires the signature of a statutory consent form 
by the patient or his relatives. The consent form 
implies dangers, which have to be accepted by the patient 
or his relatives. The less widely known dangers of E.C.T. 
were referred to by Harvey Jackson,! writing on his 
experiences of leucotomy in patients suffering from long- 
term mental illness : 


“Working on such material meant that one encountered 
some patients with quite gross atrophic changes in the brain. 
As no such shrinkage was related to mental disease, on the 
submission of the psychiatrists of the institution, it led me 
to seek an explanation in treatment. The more experience 
one has gained, the more does one feel that electro-convulsive 
therapy has been responsible for much atrophic change, 
possibly arising out of repeated diffuse petechial hemorrhages” 


In future the acceptance of these and similar dangers 
will not be based on clinical considerations alone, but 
also on the knowledge that the law may penalise the 





1. J. ment, Sci. 1954, 100, 62. 
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patient by withholding compensation, regardless of 
whether there is a general consensus of medical opinion 
as to the correctness of the treatment. 

If this ruling were generally applied it could spread 
to other fields of medicine and seriously affect clinical 
practice. For instance, can a medical practitioner 
be found negligent, or as having shown inadequate 
professional skill, for having withheld a treatment such 
as this, which at least in theory can now be responsible 
for a patient losing a claim for compensation ? 


G. D. MorGcan 


London, W.2. ELIZABETH TYLDEN. 


TEACHING-BEDS AT A REGIONAL HOSPITAL 


Smr,—Last week you noted that King’s College 
Hospital Medical School has agreed with the South East 
Metropolitan Regional Hospital Board to make use of 
clinical facilities at Dulwich Hospital for undergraduate 
teaching ; and that the Minister of Health has agreed to 
a special grant for this purpose. This is good news. 

Since the war it has been obvious to some of us who 
have been teachers at one or other of the medical schools 
and examiners at one or more of the finals that there 
are far too many medical students. In spite of planning, 
it would seem that this particular problem can only be 
adjusted by supply and demand. 

On the other hand, since the introduction of the 
National Health Service the bulk of the good clinical 
material has been referred to the regional hospitals rather 
than to the teaching centres: some of the latter are 
comparatively starved in this respect. We cannot 
possibly object to this trend. A good doctor who has a 
good case at his disposal nowadays knows that the local 
hospital is well staffed by competent consultants ; so he 
naturally sends his patient there instead of incurring a 
much longer journey to the Metropolis (under which 
heading I include the large provincial cities and univer- 
sity centres). In fact the patient may be seen and treated 
by the same consultant in either case. 

It has become painfully obvious to many examiners in 
the final examinations that most candidates are almost 
entirely lacking in personal clinical experience, however 
good their book and blackboard teaching may have been. 

Apart from the fact that I have worked in a regional 
hospital concurrently with teaching-hospital practice, it 
now falls to my lot to visit hospitals over a large area. 
There one finds, as a rule, unlimited clinical material well 
accommodated on the whole, good facilities, in being 
or pending, and a competent staff: but no students. 

Lest my teaching-hospital friends and colleagues 
should think that I am underestimating their capabilities 
and their excellent influence, may I explain that I 
consider the patient to be almost as important as the 
teacher in clinical instruction ! 

This major problem will have to be tackled sooner or 
later: it will not solve itself; pre-registration house- 
appointments afford merely a partial solution. Under- 
graduate students will have to be farmed out. It means 
a lot of work for the deans and their staffs ;_ but it is grati- 
fying to know that a start has been made—although I 
have in view hospitals farther afield than Dulwich. 


London, W.1. FRANK Cook. 


REMUNERATION OF HOSPITAL MEDICAL STAFF 

Srr,—I have the greatest admiration for Sir Russell 
Brain and would hate him to think that the rank and file 
of consultants are not grateful to him for all his efforts 
on our behalf. 

To my mind the great obstacle to his obtaining a 
satisfactory agreement with the Government has been 
their right to refuse arbitration. Here is another principle 
which would close the county courts and all others. 
Such an injustice must be removed, and that must be 
Sir Russell’s next task if he will lead us again. On this 
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occasion he must be armed with greater power than 
before. The present dissatisfaction of the profession 
must be exploited to unite it (we could scarcely be less 
united than at present) and to place behind Sir Russell 
an organisation capable of threatening the resignation of all 
consultants unless justice is done and Spens implemented. 
Hull. J.S. MAXWELL. 


SURGICAL TREATMENT OF ACUTE OSTEITIS 
IN CHILDHOOD 

Srr,—-The article by Mr. Bremner, Dr. Neligan, and 
Dr. Warrick (May 8) makes good reading. While I 
agree with the writers that their figures are too small to 
settle the question whether in the treatment of acute 
osteomyelitis the administration of penicillin should be 
accompanied by surgery or not, I consider theirs an 
excellent contribution both for the meticulous presenta- 
tion of their work and the modesty of their claims. It 
is interesting that they end their report with a few words 
of caution for those who would follow their method, 
particularly as to the high standard of medical judgment 
required and the necessity of a daily reassessment of the 
problem. I think the whole question has been well 
summarised in your annotation of May 8 where our study * 
of the late results in a hundred cases of osteomyelitis 
treated: surgically is favourably reviewed. 

I prefer to avoid entering into a new dispute with 
Mr. Browne and Dr. Bodian (May 22). I am interested in 
their statement that they had never used early surgery 
because ‘‘it was hardly fair to the patients to use on 
them a method that we [the authors] were convinced 
was not the best available.’ For some of us to be 
convinced we must wait for the time when Mr. Browne 
and Dr. Bodian publish an objective analysis of their late 
results in a way similar to that followed by Mr. Bremner 
and his colleagues, and also by us. I have no courage to 
disillusion Mr. Browne and Dr. Bodian as to the reasons 
which made us terminate our discussion in 1947. I am 
pleased to reatl that Mr. Browne has for some years 
abandoned the repeated ordinary aspiration he recom- 
mended so strongly in 1947 and is now performing a 
thorough lavage under general anesthesia with the use 
of several needles and the help of another surgeon. It 
is also reassuring that firm pressure over the part after 
lavage is now advised. Finally, I cannot but state my 
satisfaction on reading that the dosage of penicillin 
advised by the authors in 1947 (50,000 units daily for an 
average child of 7 years) is no longer recommended. 
What then would have been the purpose of continuing 
the discussion in 1947 ? 


Nuffield Orthopeedic Centre, 
Oxford 


xford. J. TRUETA. 


PERIPATETIC PRACTITIONERS 


Srr,—The council of the Medical Defence Union is 
seriously disturbed at the number of its members— 
mainly recently qualified or temporarily registered 
practitioners—who fail to furnish an address at which 
they can be reached by postal communications. 


This operates to their disadvantage in two ways: (1) they 
do not receive a copy of the annual report, containing useful 
advice on procedure to be followed in threatened or actual 
litigation associated with allegations of negligence; and 
(2) they do not receive communications advising them that 
they are in arrear with their subscriptions, whereby they 
cease to be entitled to the benefits of membership until 
payment of the arrears is made good. 

With the present tidal wave of medical litigation, it behoves 
every practitioner to satisfy himself that he is not only 
a member of a reputable defence organisation, but a member 
‘“‘in benefit.” That may be ensured by paying the annual 
subscription through a banker’s order and checking by 
reference to his bank or bank statement that payment has 
been made at the due date. There is nothing more unfortunate 


1. Trueta, J., Morgan, J. D. Brit. J. Surg. 1954, 41, 449. 
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than for a member to seek advice and legal representation, 
only to find that, through failure to pay his subscription, he 
is not entitled to any assistance. 


On a further matter which has, perhaps, a similar 
cause: the attention of the council has been drawn to 
numerous members whose names have been deleted from 
the Medical Register owing to their failure to reply to 
communications addressed to them by the Registrar 
of the General Medical Council. It is of paramount 
importance that practitioners should give an address 
at or through which they can always be reached by 
telephone or letter. 


Medical Defence Union, 
Tavistock House South, 
Tavistock Square, London, W.C.1. 


ROBERT FORBES 
Secretary. 


DO REDHEADS BLEED EASILY ? 


Sir,—I was interested and instructed by the report 
in your issue of May 22 (p. 1061) of Mr. Walker Ashcroft’s 
paper to the Royal Society of Medicine. I should like 
to ask what is the evidence that red-haired females tend 
to bleed easily. It is a claim often made but I have been 
unable to find factual corroboration in the literature. 
Redheads are also alleged to be more susceptible to 
rheumatic fever. 

A shock of red hair is remarkable and easily remem- 
bered, and I suspect it is this selective memory that has 
biased clinical observations. In a series of 98 normal 
individuals,! 14 of whom had red hair, I estimated the 
bleeding-time by the Ivy technique (3 incisions on two 
different days). In conformity with other workers,’ I 
found that females on average had longer bleeding-times 
than males, but there was no statistical difference between 
the groups arranged by hair colour. The striking feature 
of this normal series, with a technique as carefully 
standardised as possible, was the extreme variations both 
between individuals and even in one individual. But the 
bleeding-time does not necessarily measure a “‘ tendency 
to bleed.”’ 


Portsmouth. 


J. R. O'BRIEN. 


SAFER HYPOTENSION 

Sir,—-There are several ways in which chlorpromazine 
could contribute to safer hypotension for cerebral 
surgery without resorting to the active cooling described 
by Dr. Dundee and his colleagues in their letter of 
April 24. 

The nareobiotic property of chlorpromazine described 
by Decourt * causes a reversible depression of activity of 
all cellular life. It could, therefore, conceivably reduce 
the activity of the cells of the brain, rendering them more 
resistant to aggressions, including anoxia. Admittedly, 
a similar effect can be produced by cooling, but the 
necessity for duplication of the process is open to question. 

The specific action of chlorpromazine in abolishing 
central autonomic activity *® might be of assistance in 
preventing the cardiovascular emergencies that arise 
during neurosurgery, following transmission of retractor 
pressure to the mid-brain, or active surgical intervention 
at the base of the brain. Finally, chlorpromazine itself 
possesses peripheral ganglion-blocking properties and 
it is not surprising therefore that smaller doses of 
‘ Arfonad’ are required to produce hypotension. 

These remarks are not made in criticism of the method 
described. They are made because hypothermia is given 
the credit which is probably due to chlorpromazine. 
Equally good results might well be obtained without the 
additional complication of hypothermia. 


Lambeth Hospital, 
London, 8.E.11. D. A. B. Hopkin. 


1. O’Brien, J. R. J. clin. Path. 1951, 4, 272. 

2. Pauwen, L. J., Roskam, J., Derouaux, G., Puissant, A. Arch. 
int. Pharmacodyn. 1942, 67, 390. 

3. Decourt, P. C.R. Acad. Sci., Paris, 1953, 236, 1195. 

4. Pocidalo, J. J., Cathala, H. P., Humbert, J., Tardieu, Mme. 
C.R. Soc. Biol. Paris, 1953, 146, 368. 

5. Cathala, H. P., Pocidalo, J. J. Ibid, p. 1709. 
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EGGS AND RHEUMATIC FEVER 


Srr,—We would like to comment on several statements 
in your annotation of April 17. 

It is true that streptolysin S has. not been shown 
capable of producing lesions of rheumatic type ; but in the 
reference you cited in support of this point none of the 
animals survived more than 48 hours, which is scarcely 
long enough. The statement that choline deficiency may 
be associated with a rise in plasma-phospholipid is 
contrary both to current concepts and to the intent of 
the sources cited. As a determining factor in rheumatic- 
fever susceptibility we do not envision a choline deficiency 
severe enough to cause fat accumulation in the liver but 
merely one which is capable of producing a relative lack 
in certain individuals who may have an unusually high 
choline requirement. We regard the relation of choline 
intake to the synthesis of plasma-phospholipid as 
enabling or permissive rather than stimulating. Evalua- 
tion of methionine as a substitute for choline is compli- 
cated by species differences and by the influence of other 
dietary factors such as protein and vitamin B,,. In 
any event, it seems significant that the greatest incidence 
of subjects with a below-average plasma-phospholipid 
or childhood egg intake was found in patients with the 
more severe grades of heart-disease or multiple episodes 
of acute rheumatic fever. 

ALLAN D. WALLIS 


Episcopal Hospital, ELLENMAE VIERGIVER 


Philadelphia, Pennsylvania. 


SEX AND SOCIETY 


Srr,—Dr. Sherriff’s letter last week perhaps deserves 
some analysis : 

“Those of us who hoped for a lead from the Practitioner 
in its symposium on Sex and its Problems must have been 
sadly disappointed.” 

By what right does Dr. Sherriff speak for this putative 
group and why expect a lead from a symposium, which is 
‘** a collection of views on one topic’ ? 


‘“* Nowhere is a radically new approach to sex suggested.” 


Dr. Sherriff’s new approach is a policy of licence which 
is older than some hills. 


“If our criminal law on male homosexuality were to be 
civilised as in France, Scandinavia, Switzerland, and most 
socially advanced Eurepean countries, many of these problems 
would simply fade away.” 

‘* Civilised ’’ begs the whole question. The implication 
of ‘‘ most socially advanced ”’ is that the countries named 
and unnamed are more socially advanced than we are. 
But are they ? ‘‘...many of the problems would simply 
fade away’’: of course they would, but they would be 
replaced by many more. 

‘* Fifty years ago the most frantic rubbish was uttered about 
the deadly evils of masturbation.” 

It still is, and among the rubbish is the statement that 
masturbation is of no importance. 

““TIn another fifty years posterity will likewise marvel that 


we could make such a mountain out of the molehill of 
homosexuality.” 


This is the kernel of the letter. Dr. Sherriff thinks that 
homosexuality is a mere molehill. I do not; it often 
ruins lives and is contagious. 

‘** Let us hope that a kindly and earthy sexual common 
sense will then prevail, which would minimise homosexuality 
and other sexual disabilities more than anything else.” 


But why “‘ let us hope ’’ when in the preceding sentence 
he has said it will? I deny that such a view could be 
‘* kindly,’’ but am inclined to agree with ‘‘ earthy.’’ The 


last part of the sentence is obscure: ‘‘ Let us hope that 
a...sexual common sense will then prevail, which would 
minimise homosexuality . .. more than anything else.”’ 
Minimise the quantity of it or the importance of it? 
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What does ‘“‘ anything else’’ refer to? Make it less 
culpable than kissing or courting ? 

** Meanwhile, let us do all we can to urge overdue reforms in 
law and opinion.”’ 

‘‘ Overdue’’ is another question-begging word. Cer- 
tainly there is nothing in Dr. Sherriff’s letter which 
should make us want to do anything of the sort. 


C. G. LEAROYD. 
HEPARIN IN ANGINA PECTORIS 


Stmr,—It has been claimed that heparin, in addition 
to its effect on blood-coagulation and plasma lipids, 
may also relieve the effort pain of ischemic heart-disease. 
This claim was recently put to the test in 14 patients 
(13 men and 1 woman) with effort angina due to coronary- 
artery disease, and although the numbers are small 
the results may be of interest to anyone contemplating 
using heparin in this manner. The patients were selected 
only for their ability to attend hospital for intravenous 
injection twice weekly for six months; even so, 2 did 
not complete the course. 


Beckley, Sussex. 


The heparin was kindly supplied by Messrs. Evans (Liver- 
pool), and a control solution of saline was used, made up 
in ampoules indistinguishable from the heparin. 

The patients were divided into two groups of 7: one group 
was given heparin, 10,000 units intravenously twice weekly ; 
and the other group had saline in the same way. At the end 
of three months both groups were interrogated and, unknown 
to the patients, the treatment was then switched over; those 
who had previously received heparin were given saline and 
vice versa. The results showed that after three months 
3 patients had improved on saline and 4 on heparin. At the 
end of the second three months 6 claimed improvement on 
saline and 4 on heparin. 


In this small series, therefore, intravenous heparin was 
no better than saline in relieving the numbers of attacks 
of angina of effort. 

D. H. DAvIEs 

Bristol Royal Infirmary. D. W. Barritt. 


ELECTROCARDIOGRAPHIC CHANGES IN THE 
DUMPING SYNDROME 


Sm,—I would point out to Dr. Gardberg (May 22) 
that my article (Feb. 13) included an example of electro- 
cardiographic changes in a normal person after a meal. 
Reference was also made to the fact that these changes 
do occur without clinical symptoms. 

If one accepts the view that the vasomotor symptoms, 
as distinct from the other aspects of the dumping syn- 
drome, are merely an exaggeration of normal physiology, 
it follows that a proportion of normal people are likely 
to show a similar type of response after meals. The 
extent to which these changes are affected by gastrectomy 
is under investigation. 

County Hospital, York. 


HOSPITAL, DOCTOR, AND PATIENT 


Srr,— Before replying to Dr. Naish’s questions (May 8) 
may I emphasise my complete agreement and sympathy 
with her views. 

My reply to the letter from Parent (April 3) was not 
intended to contradict, but rather to show that this 
regrettable state of affairs was by no means universal 
and was largely avoidable if hospitals and doctors were 
more humane and less pompous and detached from their 
true responsibilities. 

This hospital has a visiting period every evening of the 
week for both adult and children’s wards. The sister 
normally alternates with her staff nurse for duty during 
this time. I consider it an essential part of the sister’s 
duty to meet and talk to the relatives of every patient 
in her ward. She can and does suggest an interview with 
the surgeon to any relative who is worried, or has queries 
with which she cannot herself deal. Often the surgeon 


C. N. PULVERTAFT. 
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himself takes the initiative in asking relatives to meet 
him when complications in a patient’s illness have arisen 
or if the diagnosis of some dangerous, crippling, or 
mysterious disease has been made. 

The sister or her deputy normally talk to the relatives 
of every patient due for an operation (however trivial) on 
the following day, and a special pass is given permitting 
visiting during that and the succeeding two days (outside 
the normal visiting-hours). 

This is a large hospital of 750 beds, serving one of the 
most thickly populated areas in the country, showing 
that such methods can be made to succeed in the 
‘big’? hospital and not merely in cottage hospitals or 
nursing-homes. 


Oldchurch Hospital, Romford, Essex. R. A. KING, 


PORPHYRIA TREATED WITH NEOSTIGMINE 


Smr,—In your issue of May 1 Dr. Gillhespy and 
Mr. Smith report a case of porphyria combining, it is 
said, clinical and biochemical features not hitherto 
described. The unusual features are listed in their 
summary as paralysis of the left recurrent laryngeal 
nerve (stated in the text to be the right recurrent 
laryngeal nerve), deterioration in the clinical condition 
following electroconvulsion therapy, hirsuties, !ympho- 
eytic infiltration of the muscles, and the presence of 
uroporphyrin 1 and porphybilinogen in the urine (pre- 
sumably porphobilinogen). None of these features can 
be considered unusual, with the possible exception of 
lymphocytic infiltration of the muscles. The presence 
of porphobilinogen in the urine is a constant and 
characteristic feature of acute porphyria. The identifi- 
cation of the urinary uroporphyrin as the type-I isomer 
‘*from its behaviour in ethyl acetate solution’’ (not 
further amplified) is unsatisfactory, and in any case it 
is well recognised that both uroporphyrins 1 and 11, at 
least, are obtainable from acute porphyria urines. 
Clinical features such as paralysis of the vocal cords, 
hirsuties, &c., have frequently been described.! * 

’ It is hard to understand several other points in this article. 
It is stated that the feces contained a “‘ decarboxylic”’ porphyrin: 
perhaps this should be dicarboxylic. 

The presence of macronormoblasts in the marrow was 
thought possibly to indicate subnormal amounts of liver 
factor, so ‘ Anahemin’ was given with a return to a normo- 
blastic marrow in a few weeks.” The value of this is vitiated 
by the absence of any peripheral blood studies. 


With regard to the exhibition of neostigmine and its 
beneficial effect in this one case, such a satisfactory 
response is to be welcomed. One should note, however, 
that this drug has been given before for acute porphyria 
with good effect*-* but in other instances without 
benefit.” ® The efficacy of any treatment is notoriously 
difficult to assess in acute porphyria, in which spon- 
taneous remission and rapid improvement are so often 
encountered. 

A myasthenia-gravis-like picture has been described 
previously in acute porphyria (compare Denny-Brown 
and Sciarra * on this point). The marked improvement 
described by Dr. Gillhespy and Mr. Smith, when neo- 
stigmine was administered and the return of symptoms 
when it was discontinued are compatible, as they suggest, 
with the coexistence of acute porphyria and myasthenia 
gravis, although they add that ‘‘ the absence of other 
signs and symptoms of myasthenia gravis make this 
argument unlikely.” This point could be more olearly 





1. Waldenstrém, J. Acta med. scand, 1937, suppl. 82. 

r be A. Porphyrine und Porphyrinkrankheiten. 
1937. 

. Waldenstrim, J. Nord. med. 1944, 23, 1562. 

. Gordin, R. Ibid, 1948, 37, 480. 

Veflingstad, H. Ibid, 1949, 42, 1432. 

Oigaard, H., Roos, B. E. Ibid, 1953, 49, 411. 

. Ashby, D. W., Bulmer, E. Brit. med. J. 1950, ii, 248. 

. Fawcett, J. W. Lancet, May 22, 1954, p. 1079. 

. Denny-Brown, D., Sciarra, D. Brain, 1945, 68, 1. 
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assessed if it had been stated whether the expression 
‘fully recovered ’’ indicates, as it implies, that the 
patient is now no longer dependent on neostigmine. 

Neostigmine may possibly have some place in the 
treatment of acute porphyria, and certainly any rational 
form of treatment should be considered in this disease 
wich is so difficult to control. It seems to us doubtful, 
however, whether the authors have presented a suffi- 
ciently convincing argument for its trial in every case 
‘when porphyria has been diagnosed.”’ 


Department of Chemical Pathology, 
University College Hospital Medical 
School, London, W.C.1. 


C. RIMINGTON 
A. GOLDBERG. 


NURSING BY THE MOTHER 


Sir,—No doubt Miss Schoo is right when she says, 
in her letter last week, that children at her hospital are 
quieter without their mothers; but there are many 
reasons for being quiet—confidence is not the only one. 

Any normal mother is very anxious if her child is ill 
enough to attend hospital, especially if she does not 
know what is going on. Naturally, this anxiety in the 
mother upsets the child. There are two ways of dealing 
with this. You can remove the mother, thus making 
both of them more anxious, though they are prevented 
from showing it. This may keep the hospital quiet, but 
it is not so conducive to ‘“‘ normal emotional develop- 
ment ’’ as Miss Schoo thinks. The alternative is to 
relieve both of them ; the mother, as well as the child, 
wants to be reassured that he is no worse off than his 
fellow-patients. Of course, having the mother in the 
hospital, and then treating her as an ignorant and 
unreasonable interloper, ensures the worst of both 
worlds: it upsets everybody. 

Maudsley Hospital, 


London, 3.E.5. Joun RIcu. 


CONTROL OF CANCER MORTALITY 


Smr,—Dr. Malcolm Donaldson (April 17) says that I 
‘** believe ’’ certain things about cancer. It is true that 
I believe certain conclusions are valid when, so far as 
I have been able to find, they are compatible with all the 
accumulated evidence to date ; when they are the only 
conclusions which that evidence, abundant from all 
angles, consistently allows and, indeed, demands ; 
and when they are at the same time not opposed by any 
conclusive evidence to the contrary—the contrary 
evidence being found ambiguous, inconclusive, or 
patently fallacious. Dr. Donaldson will allow, I am sure, 
that such belief is different from that which dictated 
bleeding as a standard treatment for many ailments 
not so long ago—different from that, too, on which the 
great programmes for control of cancer mortality were 
formulated and, unfortunately, have since been sustained 
in some instances in spite of the exposure meanwhile 
of their false basis. He can enlarge the field of evidence 
by including the age-specific breast-cancer mortality- 
rates from Denmark, the State of Missouri, the State 
of Minnesota, and the State of New York in addition 
to all the areas previously mentioned, but he will not 
find in them any consistent or assured indication of 
decline. And he would find that the rates for all cancer 
(combined) in Sweden in recent years are practically 
identical with those in Ontario and the other provinces 
of Canada. (Data for earlier years or for breast cancer 
separately are not at hand.) 

The limitations of microscopy and histopathology 
and, too, of large numbers in providing comparability 
of two or more series, and also the imperative need for 
reasonable comparability for drawing valid deductions 
from a difference between survival-rates, are demons- 
trated further by the fully 60% over-all five-year 
survival-rate in 2727 cases of breast cancer in the years 
1935-44 in one clinic and 43% in 952 cases in the years 
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1933-41 in another clinic. If difference in selection 
of cases can be disregarded and comparability thus 
assumed, then treatment in one clinic was obviously 
greatly superior to treatment in the other, and, in 
fairness to the patients, those treated at the inferior 
clinic should have been sent to the superior one. How- 
ever, such a contention of superiority of one clinic 
over the other would be as embarrassing, it is thought, 
to the individual clinicians of one as the other, and, 
fortunately, no such contention need be entertained 
because the difference is largely accounted for by the 
difference in the proportions of ‘‘ stage 1°’ cases in the 
two clinics. Approximately 50% of the patients in the 
clinic obtaining the 60% five-year survival-rate and only 
16% in the clinic obtaining the 43% survival-rate were 
‘* stage 1.’ In cases with axillary involvement the former 
clinic had a five-year survival-rate of about 40%, the 
latter clinic 36-:3%. The small difference could be due 
to the vagary of such figures whether or not it is 
‘* statistically significant’? but it may indicate that 
difference in selection of cases is not entirely confined 
to those without axillary involvement. As pointed out 
previously (Jan. 30), the only reasonable explanation 
for the great difference between the ‘‘ stage 1 ’’ proportions 
of 50% and 16% is a difference in selection of cases, 
the former including as cancer some types excluded 
from the latter. Such a difference in selection cannot be 
eliminated with any assurance even by maintaining the 
same personnel or by their attempting over the years 
to apply the same criteria and techniques. The material 
submitted changes and this changes the results despite 
the application of the same criteria and techniques. 

The evidence reviewed shows clearly, I think, that the 
number, if any, of breast cancers in which early treat- 
ment might obviate the lethal remote spread is so small 
in relation to those in which earlier treatment does not 
obviate the spread that treatment of them makes no 
decisive impression on the mortality-rates. As noted 
(Jan. 30), no more precise estimate of that small pro- 
portion, if any, is available today. That possible pro- 
portion, determined by the evidence, does not compare 
at all with the high proportion of cures previously 
considered possible and on which control programmes 
were based, nor does it compare with the proportion 
of cures to be inferred from persisting propaganda. 

The overwhelming approval of the public for lectures 
on cancer is hardly convincing evidence of either their 
value or their lack of any harm. A lecture on any medical 
subject almost always attracts a large and attentive 
audience. The danger of such propaganda may have to 
be reckoned from another angle. Here is a case in 
point : 

A prairie farmer of over 200 lb. with a thoroughly hearty 
appetite suffered some slight abdominal distress for about 
ten days. He consulted his physician who could find no cause 
for the distress but, fearful of any delay, ordered an X-ray 
examination. The radiologist reported “‘ suspicious of gastric 
cancer.” In spite of the fact that his wheat was just ready 
to cut, the patient was sent immediately by air nearly 2000 
miles for expert attention. A laparotomy failed to reveal 
any cancer, but when the stomach was opened a small ulcer, 
said to be about 5 mm. in diameter and without any indura- 
tion, was found. A partial gastrectomy was then performed. 
In spite of his five hours in the operating-room, the patient 
did well with the assistance of transfusions and other support- 
ing therapy. In two weeks he flew back to his frozen harvest 
with some feeling of assurance that he would not die from 
gastric cancer. 

This case is perhaps extreme in the flight of nearly 
2000 miles, in the five hours in the operating-room, 
and in the gastric resection ; but, along with the thousand 
women on the waiting-list at one cancer detection clinic 
in Ontario,’ it reflects fairly well the state of mind 
of both the public and the profession. Some day an 





1. Previously cited: Canad. J. Publ. Hith, 1949, 39, 343. 
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accounting may be sailedaiil of the witinlbiae ied total cost 
of all examinations made on the false premise that a 
reasonable delay will greatly jeopardise the patient’s 
chance of survival. 


Denes of Epidemioloey, and 
ometrics, School o yeiene, tae Spe RAR 
University of Toronto. N. E. McKinnon. 


MENTAL CARE 

Srr,—Your leading article last week and Dr. Ling’s 
interesting report on the mental-health services in 
Amsterdam raise some provocative suggestions. It 
would seem that Dr. Ling’s article the Prevention of 
Mental Illness. might more aptly be entitled the Pre- 
vention of Mental-hospital Admissions, since it is 
considered that there may be too many mental-hospital 
beds in this country. 

The conclusion that mental-hospital admissions and 
readmissions could be reduced if a domiciliary psychiatric 
supervisory service were actively pursued as in Amster- 
dam is backed up by a comparison of hospital statistics. 
If these figures are to form a basis of discussion, then I 
must beg to submit the claims of Sheffield in the 
competition for fewer beds. 

The Middlewood Mental Hospital has 2089 beds (1815 
authorised) for the thickly populated area of Sheffield, 
Rotherham, Doncaster, and adjacent urban districts 
comprising a total population of 1,025,667 (i.e., 1 bed per 
490 of the population, not 276 as in Greater London). 
The annual admission-rate over the past four years has 
averaged 790 (685 in 1953). It would seem, therefore, 
that a comparison of Amsterdam with London is not 
valid for the rest of this country : 


London Amsterdam Sheffield 
Number of people per 100,000 in 
mental hospital in 1950 412 330 300 
Annual admission-rate (% of 
population) ay aa hi 0-32 0-1 0-09 


I am unable to cite the suicide-rate for the Sheffield 
area ; but if the mental-hospital figures provide an index 
of mental health in the community, then Sheffield may 
rank as mentally healthier even than Amsterdam. On 
the financial side Sheffield, too, is saving a considerable 
sum of money in its mental-health services, and I must 
here pay tribute to the local health authorities who 
perforce have to cope with domiciliary psychiatric 
problems, perhaps not with the facility of the Dutch 
but to the best of their resources. 

If it is, indeed, a good policy to regard admission to 
mental hospital as the last resort, then Sheffield has 
already obtained a start in the direction of the Dutch 
system. 

Middlewood Hospital, F. T, THORPE 

Sheffield. Medical superintendent. 


‘* THE DANGER OF MACHINES”’ 


Sir,—As the author of the Daily Express article 
referred to by Dr. Organe last week, I should like to say 
how much I regret any trouble which my report has 
caused, either to Mr. Dickson Wright or to the 
anesthetists. 

I must point out, however, that I attended the meeting 
by invitation along with several other newspaper 
reporters, including at least one representative of the 
American press, and that in my account Mr. Dickson 
Wright was accurately reported. 


It seemed to me and to some of my colleagues that Mr. 
Dickson Wright’s statements were not mere lighthearted 
asides but that he was airing a serious grievance. This was 
also the view of two surgeons with whom I discussed Mr. 
Dickson Wright’s speech. I have since learned from Mr. 
Dickson Wright that his comments were not intended to be 
taken so seriously and that he was unaware that reporters 
were present. 

I went to much trouble to give Dr. Organe the opportunity 
of commenting on the speech so that his views on behalf of 
the Association of Anesthetists could be given similar 
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prominence to those of Mr. Dickson Wright. Dr. 


Organe 
could not be contacted but I left messages for him. 


My statement that Dr. Organe‘and other anesthetists 
demonstrated their machines to the visiting American 
surgeons was not intended to suggest that Dr. Organe 
was present when Mr. Dickson Wright made his remarks. 
I do not believe that it did, in fact, give this impression 
to our readers. 

Daily Express, 

Fleet Street, 

London, E.C.4. 


CHAPMAN PINCHER 
Medical correspondent. 


MALARIA AND MILK 


Srr,—With reference to your leading article of May 1, 
I doubt whether milk prevents or reduces the severity 
of malaria in adults or babies. In my experience babies 
are often infected, under the age of 2, and they may die 
suddenly from a severe infection or from convulsions. 
This sudden disaster is rare in babies over 2, but I have 
often seen it in younger infants on breast-milk. At 
El Kharza oases in 1943 and 1944, when malaria occurred 
in epidemics, I succeeded in stopping these sudden deaths 
in infants by giving them prophylactic ‘ Euquinine.’ 

Suez, Egypt. AtTIA TAWFIC. 


DIET AND CORONARY DISEASE 


Smr,—May I express a few remarks on the thoughtful 
paper by Professor Duguid in your issue of May 1. 

The artery is often narrowed when degenerated, but not 
always from inside ; it may be narrowed by the degeneration 
of the perivascularis—i.e., by pressure from outside. The 
red-free ophthalmoscope may show it quite clearly. 

Professor Wenckebach, of Vienna, cited the results of 
necropsies in 5000 cases from Viennese hospitals; half of 
the patients died from coronary thrombosis with pretty good 
coronary arteries and half died from other diseases with 
badly sclerotic coronary arteries, but not even a history of 
angina. 

The spasm of the artery would easily explain many puzzles, 
as a badly degenerated muscle will obviously be unable to 
produce an intense spasm. 


Winternitz showed in anatomical specimens the 
peculiarities of vasa vasorum and the dependence of 
the intima on them for its nutrition. 

London, E.1. 


N. PINEs. 


Srr,—Statistical graphs are always arresting, but 
I do not think your readers should allow themselves to 
be too much impressed by those appearing in the letters 
from Dr. Leitner and Mr. Daw in your issue of May 22. 

Dr. Leitner has reproduced a graph illustrating the 
coincidence of high-fat-calorie diets with high death- 
rates from degenerative heart-disease in certain nations ; 
and a very handy graph it is for those who would argue 
that fat causes coronary disease. But it is the kind of 
thing that can be turned out to support almost any 
notion. Probably one could draw very similar curves if 
instead of fat-calorie percentages one took motor-car 
sales or, for that matter, anything else that goes with 
national prosperity. 

Mr. Daw’s mortality curves suggest to me that the fat 
restriction, which made itself felt chiefly in the later 
years of the war, could not have been the factor respon- 
sible for the discontinuity in recorded death-rates 
beginning to appear as early as 1940. Almost anything 
but diet might have been responsible, even the laying 
up of motor-cars at the outbreak of war, for instance. 
Which reminds me: did not Morris and his colleagues ! 
find that bus-drivers had more coronary disease than bus- 
conductors (double-deck vehicles)? Have we stumbled 
on something ? 


Department of Pathology, 
Royal Victoria Infirmary, 
Newcastle upon Tyne, 1. be 


1. Morris, J. N., Heady, J. A., Raffle, P. A. B., Roberts C. G., 
per. W. Lancet, 19537 ti, 1114. 


J. B. DuGurp. 
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Obituary 

JAMES CALVERT SPENCE 
Kt., M.C., M.D., LL.D. Durh., Hon. D.Sc., F.R.C.P. 


TuE death of Sir James Spence will be deeply regretted 
by many different kinds of people, and it is a measure of 
his achievement that they will go on thinking and talking 
about him and his ideas for many years to come. He 
had the perception and the zest of an artist, joined to an 
uncommon power of analysis, high courage, and a strong 
will. Unlike most men of 62, 
he had much still to give, and 
the loss is great not only to 
his friends but to his profession 

-which has few such prophets. 

Born in 1892, the son of 
Magnus Spence and Isabella 
Turnbull, he was educated at 
Elmfield School, York, and at 
his native Neweastle upon 
Tyne. As a medical student 
he was gay, versatile, and 
athletic, but he was not 
among the recognised con- 
testants for prizes and scholar- 
ships, and it was a general 
surprise when he _ gained 
honours in his final M.B. Then 
as later, his strength of 
character and intellect were 
commonly underestimated by 
casual and even quite familiar 
acquaintances. 

War broke out soon after he 
qualified in 1914, and Spence, 
whose grandfather had been a 
sea-captain and _ shipbuilder 
on the Northumbrian coast, 
decided to be a doctor in the 
Navy. But this proved 
impossible: though he had 
the fitness of a footballer and 
mountaineer, he had lost one more molar tooth than the 
regulations permitted. So he entered the Army, and saw 
service at Gallipoli, in Egypt, and in France, with a field 
ambulance of the 11th Division. He won the Military 
Cross and bar. 

In 1919 he became casualty officer at Great Ormond 
Street Hospital, thus entering pediatrics. But his next 
appointment was as John and Temple research fellow at 
St. Thomas’s Hospital, where his work was in the border- 
land between medicine and biochemistry, and it was as 
chemical pathologist and medical registrar at the Royal 
Victoria Infirmary that he returned to Neweastle. 
Nevertheless his interests were really clinical, and it was 
not long before he began the association with the 
Newcastle city health department which he maintained 
for thirty years. The then medical officer of health, 
Prof. Harold Kerr, wanted to use active clinicians in the 
work of the child-welfare centre, and Spence, with his 
Great Ormond Street background, was one of the first 
to be so employed. This may not have been his intro- 
duction to the social and preventive aspects of medicine, 
but it was certainly one of his earliest expeditions into 
the territory which he did so much to open up. It was, 
too, during these years between 1924 and 1931 that he 
came into close association with the man who more than 
any other influenced his philosophical outlook on medicine 
and broadened his understanding of the basic needs of 
medical education. This man was “ Jim ’’ Bernard Shaw, 
with whom he spent, in 1927, a happy year as a 
Rockefeller research fellow at Baltimore. 

On his return to England began the venture of the 


OBITUARY 





{[sunE 5, 1954 
Babies’ Hospital, in which the ordinary nursing care of 
the children was undertaken by the mother—not in a 
ward, with its risks of cross-infection, but in a home-like 
single room. Even yet the lessons of this enterprise are 
not applied as they should be; but many visitors to 
Newcastle have been persuaded that it is safer and more 
convenient, as well as more sensible and kinder, not to 
separate mother and child if this can be avoided. They 
have also seen that medicine, and medical research, can 
be practised on a high level in simple surroundings. In 
the Babies’ Hospital he found willing collaborators in 
Lady Ridley, in Dr. Gavin 
Muir, and in Mr. William 
Wardill, now of Bagdad ; 
and their combination of 
enthusiasm, careful house- 
keeping, intense social and 
clinical interest, and surgical 
skill was to give their small 
hospital a large place on the 
medical map. Later, in the 
second world war, Spence was 
to demonstrate that, given 
leadership, really bad build- 
ings could be turned into a 
positive asset. Transferred to 
an orphanage, the Princess 


Mary Maternity Hospital 
found itself working under 


almost every possible incon- 
venience ; but the staff, put 
on their mettle by this chal- 
lenge, set out to show that 
what matters to the mother 
and child is care and skill, not 
chromium plate. A high and 
rising standard of practice was 
maintained, and an example 
was set. In this humane if 
unprepossessing _ institution, 
newborn infants were not (as 
so often) removed to another 
ward. Mothers, said Spence, 
have been ‘‘ mystified by an arrangement under which 
their babies have been taken away from them at the 
time when, at the end of nine months’ waiting, they had 
expected to possess them.” 


In the early 1930s, being now on the clinical staff of 
the Royal Victoria Infirmary and of the Newcastle 
General Hospital, he began the series of therapeutic trials 
of which a notable example was his report in 1933 to the 
Medical Research Council on the antirachitice activity of 
calciferol. By this time he had also been brought more 
deliberately into the affairs of the city health department. 
In 1933, at the request of the Ministry of Health, he 
sarried out a small but classical ‘‘ investigation into the 
health and nutrition of certain of the children of Newcastle 
upon Tyne between the ages of one and five years.”’ 
Thereafter his help was often in request by the city, and 
Sir John Charles, then the M.o.H., recalls “‘ long summer 
afternoons spent in the front garden of his house, while 
the plans of a proposed new children’s department of the 
Newcastle General Hospital were subjected to that pains- 
taking, practically-minded scrutiny which was the secret 
of Spence’s success as an administrator.’’- This associa- 
tion, evident again in the investigation into the causes of 
infant mortality in 1939, published jointly by the Babies’ 
Hospital and the child-welfare department of the city, 
developed further after Spence’s appointment in 1942 as 
the first Nuffield professor of child health in the University 
of Durham. 1947 saw the beginning of the ‘‘ 1000 families 
survey ’’ which is a study, jointly undertaken by Spence’s 
department and that of the present M.o.H., Dr. Stanley 
Walton, into the health and illness of the Newcastle 
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children born in May and June of that year. Thus this 
medical link between university and city has become very 
strong,,and visitors are often surprised to learn that a 
teaching unit can be so close to the people of the area it 
serves. These visitors have been numerous, for Spence’s 
department is regarded as one of the most fruitful 
experiments in social medicine in this country if not in 
the world. To many coming from countries where the 
care of children presents appalling problems it has seemed 
that Spence and his young colleagues gave them some- 
thing they could not find elsewhere. Newcastle was 
dealing with what mattered. 

Listening to Spence—and when in the mood he talked 
a great deal—was an invigorating exercise. He tried his 
effervescent thoughts on anyone handy, and they were 
all uttered so persuasively that it was hard to tell what 
was wisdom and what was not. Yet from all the com- 
plexity he came to conclusions that had some of the 
simplicity of genius. His conclusion about the practice 
of medicine was this : 

‘* The real work of a doctor is not an affair of health centres, 
or public clinics, or operating-theatres, or laboratories, or 
hospital beds. Techniques have their place in medicine, but 
they are not medicine. The essential unit of medical practice 
is the occasion when, in the intimacy of the consulting-room 
or sick-room, a person who is ill, or believes himself to be ill, 
seeks the advice of a doctor whom he trusts. This is a con- 
sultation, and all else inthe practice of medicine derives from it.” 


To students the art of consultation is best taught in the 
outpatient department, though the two or three students 
who are allowed to attend must listen unobtrusively 
till the patient has gone; and both student and doctor 
may learn much from the mother, who is commonly a good 
observer of her own child. In the training of students he 
set little store by examination or by lectures. He 
had a deep faith in universities, in the ready interchange 
of thoughts between their members and their faculties ; 
and (as a means of securing this) in the collegiate system 
of Oxford and Cambridge. His presidential address last 
autumn to the Newcastle medical society was notable 
for an attack on the introduction into medicine of the 
concept of services—by which a member of ‘ the con- 
sultant and specialist service,’ for example, may be 
appointed to a hospital and work in it, but thinks of 
himself less as part of the hospital than as part of the 
service. What is needed for group work in medicine, he 
believed, is not services but institutions (large or small) 
whose members form a functional whole. 

By 1938 his influence had begun to spread, and to 
many national bodies he gave of himself prodigally and 
without thought of any personal benefit except that 
participation in them would make him more useful to his 
own faculty in Newcastle. In these fifteen years English 
medicine has changed its orientation; and those who 
have been close to any of the many-sided developments 
in education, in hospital policy, in pediatrics, or in the 
integration of the social sciences into medicine, know 
how much the present pattern owes to Spence. He 
served on policy-making committees at the Royal College 
of Physicians; he gave evidence to the Goodenough 
Committee ; he was an early member of the advisory 
council of the Nuffield Provincial Hospitals Trust, and 
he belonged to the Medical Research Council and the 
University Grants Committee. One who worked with 
him on the U.G.C. writes : 

‘* When he joined the committee in 1943 it had important 
work to do. The Government had realised from its war 
experience the unique importance of the universities to the 
country in its time of need. The Goodenough report was on 
its way, and a comprehensive health service was being mooted. 
When the war ended, the universities were faced with sudden 
and enormous expansion in staff, facilities, and students. 
Later the work of the medical faculties had to be coérdinated 
with that of the National Health Service. This was the 
perfect milieu for Spence’s genius. He brought to all those 


problems a vivid imagination and a warm humanity, and an 
unshakeable belief in the integrity of his fellow men and their 
capacity to do the right thing, once they had realised what 
that was. He was impatient of the small mind, and the 
myopic vision ; and he grew very restless when he saw that 
large and important views were being evaded because of 
tradition or detail. In the best sense he was at heart a 
revolutionary. He would repeatedly urge that a problem 
should be considered in its broadest aspects, and the decision 
based on principle and the future, rather than on expedience 
and the past.” 

In council or committee, a discussion proceeding on 
praiseworthy but pedestrian lines would be brought up 
short by two sentences from James Spence that made 
his startled hearers begin to think afresh. Someone once 
described him as the Puck of English medicine’; and 
certainly, when he shyly materialised at some con- 
ventional gathering, he carried a faint suggestion of 
belonging to the Wild. A faun perhaps ?—but who ever 
heard of a faun being re-appointed to the M.R.C. ! 

Vivid, elusive, and occasionally perverse, he was 
not always a comfortable person. Though profoundly 
compassionate he was not incapable of giving pain, and 
though he believed in everybody he did not get on 
easily with everybody. So strong a personality some- 
times demanded its own way, and for all his sympathy 
and tolerance he might be hard to cross. Yet he will be 
remembered by thousands chiefly for his kindness, and 
by his friends for the strength of his affection and his 
support. The hospitality of his heart was evident in the 
home which he and his wife’ made so understandingly 
together. 

When he knew that he could not live long he wrote : 
‘* My serenity surprises me. Never before in any circum- 
stance of a very varied life have I felt such calmness. An 
unexpected contentment has settled on me.’’ He always 
felt that, however far a man wandered, he should have 
roots in one place to which he would return. For him 
Newcastle was that place, and at the end of his life his 
chief hope was that he had donesomething that would really 
help the ordinary people of Northumbria among whom he 
had worked and whom he so much admired and loved. 

Sir James Spence married Kathleen, daughter of R. Downie 
Leslie of Aberdeen. They have a son, who is an architect, 
and four daughters, of whom one is a nurse and one a medical 
student. His published lectures in this country include the 
Bradshaw lecture (1940) and the Charles West lecture (1946) 
at the Royal College of Physicians, and the Linacre lecture at 
Cambridge (1951). He was Cutter lecturer at Harvard in 
1949 and Blackader lecturer in Canada in 1949, and in 1948 
he visited Australia, where he received an honorary degree 
from the University of Western Australia. He was knighted 
in 1950 and was president of the British Pediatric Association 
in 1951. 

RECOLLECTIONS 

James Spence was perhaps the most attractive 
personality I have ever met. I never climbed with him, 
but I have often thought that mountaineering expressed 
most clearly, perhaps, his personality. His gaze always 
seemed to seek the distant peaks and his mind delighted 
in the problem of how to achieve the difficult or seemingly 
impossible ; nothing thrilled him so much as a new 
journey over difficult and often unknown ground. It 
was his zest for life and his capacity for regarding every 
phase and every incident in life as an exciting adventure 
that made him so enchanting a companion. This quality 
did not leave him, even in the later days of his illness ; 
what would have been to most a depressing experience 
was transmuted by his spirit into yet another new 
adventure, that was to be savoured to the full, for it 
could only happen once. 

His spirit was infectious and few of those who knew 
him were unaffected by it. To work with him was a 
thrilling experience. Ideas and values had a way of 
being taken out of the dusty recesses of the mind and 
after being turned upside down and viewed carefully 
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from every angle put back in a different and more 
seemly place. But he was a practical reformer and no 
romantic visionary. He knew his fellow-creatures too 
well for that. And his knowledge was of the deepest 
and most intimate kind based on a long experience of 
the practice of medicine, the kindest of hearts, and the 
most sensitive of minds. Herein lay his value as a 
counsellor, for he combined an imaginative and revolu- 
tionary approach with sympathetic understanding of 
the common man and what he could do. There is, 
unfortunately, no-one quite like him, but the ideas for 
which he worked so selflessly must prevail. 
G. W. P. 
* cd * 

The-name of James Spence will always be connected 
with the Newcastle Babies’ Hospital, since it was the 
essence of his achievement; but it is perhaps not so 
generally known that the idea of it originated in the 
mind of an old friend of his who started it after the 
1914-18 war. 


Miss Greta Rowell had spent her early life in Florence 
where she had run a small school for young children. At 
the beginning of the war she returned to her home in Newcastle 
and became immediately concerned by the number of children 
roaming the streets while their mothers were making muni- 
tions in the nearby factories, and she founded one of the 
very earliest day nurseries in England. After the war was 
over and the nursery was no longer needed, Miss Rowell 
became interested in the ideas of Truby King, and while 
having dinner with her father and an old friend of his one 
night, she said to this friend (who always wanted to remain 
anonymous): “ What this city really needs is a Babies’ 
Hospital and if you were decent enough you would buy me 
a house for it.’ The next day he bought her 33, West Parade, 
and she set about collecting a committee to raise enough 
money to equip it. There was room in it for six babies and 
two mothers and its purpose was to be largely for the 
instruction of mothers in the care and feeding of their 
babies. 


As honorary physician Miss Rowell appointed a young 
doctor who had recently returned from the war to 
practise in his native city. His name was Dr. Spence. 
Being a young man of vision and imagination, he recog- 
nised the opportunity that this afforded him to carry 
the work of this mothercraft centre further—into the 
field of sickness and disease in infants. The risk of 
admitting babies to the wards of a children’s hospital 
was great in those days, and Dr. Spence further main- 
tained that it was impossible to study the nature of 
disease in babies except under the most natural condi- 
tions, which were in their mothers’ arms. 


I first joined the committee in 1925 and became its chair- 
man in 1929. A new matron, Elizabeth Cummings, had been 
appointed in 1928 and she proved to be exactly the right 
woman to help Dr. Spence in the creation of his life’s work. 
He always said that the best and happiest years of his pro- 
fessional life were spent in that little hospital. He was 
certain'y the centre and inspiration and leader of a most 
harmonious team; and the hospital grew, by first buying 
the house next door, and then a few years later, the house 
next door to that, so that there was finally accommodation 
for 36 babies and 8 mothers. They were exciting times. 
Money was short and the matron had to wash the walls and 
paint the furniture ; but the committee never hesitated to 
give Dr. Spence what he wanted when he asked for it, and 
raise the money for it later. 

One of the chief features of the clinical work in those 
early days was William Wardill’s development of his tech- 
nique for the repair of hare-lip and cleft palate. He and 
Dr. Spence worked so happily together that their relationship 
resulted in the perfect example of a combined clinical 
unit, with none of what Dr. Spence always held to be the 
artificial segregation of children into medical and surgical 
cases. 

In the 1930s moves were made to amalgamate with 
the Royal Victoria Infirmary and to build a Children’s 
Hospital on the Castle Leazes site incorporating the 
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Babies’ Hospital and the children’s wards of the infirmary. 
But protracted negotiations prevented this scheme from 
being realised before the outbreak of war in 1939. As 
the Babies’ Hospital was situated so near to the Elswick 
works of Vickers Armstrong, it was decided that it 
should be moved to my house ten miles out of the town. 
Blagdon was ideally suited to the purpose, for there 
was a large nursery wing which had been added to the 
house in 1820 by the Lady Ridley of the day who had 
twelve children, with twelve little rooms, six each 
side of a long corridor, with a large day nursery at 
the end. 

The hospital remained at Blagdon until 1944. Those 
members of the honorary medical staff who had not been 
called up took a weekly rota of duty, coming out to 
Blagdon each day. There was no resident house-physician. 
Dr. Spence continued of course to be the central pivot 
round whom everyone turned and on whom everyone 
depended. As the matron, Miss Cummings, wrote to 
me last week: ‘‘ He was always ready to listen, nothing 
was too trivial for him to take notice of, he never put 
you off and said he hadn’t time. He was a marvellous 
man to work for, he got the very best out of all the staff, 
they would have done anything for him.”’ 


The hospital flourished and grew and gradually encroached - 


into more and more of the house until it regained the 36 
beds it had had at West Parade, while more than 300 mothers 
were admitted during the five years. On Aug. 22, 1944, 
at 7 p.m. our part of the house was found to be on fire. As 
great good fortune had it, Dr. Spence happened to be doing 
a round at the time, and, with the help of two R.A.F. men 
who had seen the smoke from the Great North Road, he 
organised the removal of the children with complete calmness 
and resource. Later he returned to help to fight the fire 
and it was characteristic of him that he was one of the last 
people to leave the building and indeed he was almost 
overcome by the smoke before he could be persuaded 
to go. 


In 1946 the hospital began again, very much as it had 
in the beginning, in two converted houses in Leazes 
Terrace. 

It was his ambition to plan and build a Children’s 
Hospital incorporating all the knowledge and experience 
he had gained at West Parade, Blagdon, and the 
Newcastle General Hospital. That this ambition was never 
realised is one of the many tragic aspects of his early 
death ; and for those of us who could have furthered the 
building of such a hospital, our remorse is great. 

As the days and years go by we shall miss him more, 
and the world will become darker when we no longer 
see it through his eager eyes and quick interpreting 
mind. He loved courage and integrity and courtesy. His 
only fear in dying was for the suffering he knew he must 
inflict upon his family and friends. 

U. R. 
* * * 


Every university lives by the moral drive of a few of its 
members ; a good university is one that is fortunate 
enough to find both moral and intellectual leadership 
in the same person. That, I think, is what the Newcastle 
division of the University of Durham chiefly owes to 
James Spence. His favourite test of university teaching 
and research was “ excellence.’’ His idea of excellence 
was best displayed in the surroundings which he himself 
devised for its practice: in his Babies’ Hospital; in 
his outpatient clinic and research laboratories at the 
main teaching hospital, the gift of the Nuffield Provincial 
Hospitals Trust ; and, perhaps best of all, in the babies’ 
department of the Maternity Hospital. There, throughout 
the war years, he had to bring excellence out of the 
really atrocious physical conditions of a makeshift ‘‘evacua- 
tion" building, until he shamed the university and the 
Ministry of Health into an inspired scheme of conversion 
which, beyond all expectation, almost succeeded in 
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translating even his ideas of excellence into what was, 
in effect, a new maternity hospital of a hundred beds 
built for little more than £60,000. Indeed, his chosen 
field of excellence was so utterly the intimate one of the 
consulting-room and the bedside, that laymen bred 
to the habits of a megaphonic age found it difficult 
sometimes to account for his national and international 
reputation. In the most public of his lectures he used 
the same conversational tones as to his half-dozen 
students at a clinical consultation. There could be no 
clearer proof that knowledge, humanity, and moral 
purpose are their own advertisement, and hardly need 
to speak above a whisper. In his later years he showed 
the same intimate clinical approach to the problems of 
social medicine, as, for example, in his ‘‘ thousand 
children ’’? survey on Tyneside. In those years, he was 
much occupied in national committee work on problems 
of administration, planning, and policy; but he found 
his happiness in the hope that he had founded a teaching 
school after his own image in the northern university 
where his heart was. And that hope was surely not in 
vain. 
P. 
* * * 

The influence of James Spence was so largely personal 
that it is difficult to pay tribute to it so that future 
generations will understand the esteem in which he was 
held by his contemporaries. There are some men—the 
majority—who achieve eminence by building some part 
of the factual structure of knowledge. There are others 
—the architects of knowledge—who give shape to 
particular concepts. Both leave contributions which are 
evident, not only to their contemporaries, but to their 
successors. But there are yet others—a few—whose 
contributions lie in appreciating needs and creating the 
climate of opinion in which these can be translated into 
realisable concepts. Their influence is to be measured, 
not in terms of the factual contributions which survive 
them, but in the value that was placed on their advice 
during their lifetime. 

To a certain extent no man can achieve eminence 
in his profession without contributing in each of these 
ways. James Spence made his own contributions to 
factual knowledge. In his work for child health he 
developed his concept of the particular field of medicine 
in which he was interested. But it is probable that it 
was in his contribution to professional thought, of the 
form and shape which medicine should take to meet 
the needs of its own development and the society which 
it serves, that his influence was most pervasive and 
profound. 

At the time of his death James Spence was serving 
for a second period on the Medical Research Council. 
That in itself was an indication of the regard in which 
his advice was held. He attended his last council meeting 
on April 23. His advice on detail was as valuable 
as ever ; but it was typical of him that, ill as he was, his 
main concern was to ventilate a problem broader even 
than medicine itself. He was concerned with the whole 
question of the relationship of scientific knowledge to the 
intellectual development of our society, not in any vague 
or sentimental sense, but as it expressed itself in the 
concrete problem of integrating the effort of the scientific 
organisations of government with that of the universities. 
It was this ability to appreciate the larger significance 
of the drift of events, and to arrest the attention of those 
who might influence them, that gave his advice its 
peculiar value. Not that he was proved always to be 
right. No man who attempted to foresee distant develop- 
ments could hope to be. But his opinions were never 
negligible and, more often than not, showed a grasp 
that seemed almost inspired. 

Foresight of this range is a talent which, in general, 
men appreciate only in retrospect. At the time it is 
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seldom welcome. Perhaps the greatest tribute that can 
be paid to Spence as a man is that his contemporaries 
were prepared to heed him and yet still held him in 
affection. If his character had been different, he might 
so easily have followed the commoner lot of the imagina- 
tive and become a mere rebel. He had, however, a 
fundamental generosity of temperament which condi- 
tioned his attitude to others and their response to him. 
This, combined with a very characteristic whimsical 
charm, endeared him even to those with whom he was 
in most disagreement. To juniors he was an inspiration. 
His curiosity was ever alive and he retained the capacity 
to see the fascination of the ordinary. But he never 
forgot the man behind the work; and there must be 
many who remember the appreciative aside which showed 
that the true measure of their achievement had not been 
overlooked. To contemporaries and juniors alike, he 
was a very stimulating, very human, and most engaging 
colleague. 
H. P. H. 
* * * 

Who shall replace him, in casual conversation, in 
sober committee, in exultant planning, in trying to solve 
human problems ? Sometimes his talk seemed perversely 
alien to a subject under discussion, but patience, out 
would come the illuminating phrase. The Goodenough 
Committee would not have been what it was without 
his sane and even his humorous suggestions. On the 
Medical Research Council there was always his 
imaginative attitude to put an almost magical touch 
on the solution of a difficult problem. On Nuffield 
advisory and steering committees his hard preparatory 
work and impromptu interjections helped everybody 
to keep a proper perspective. 

Quite apart from his contribution to pediatrics, the 
diffusion of his influence over many fields of medical and 
social endeavour has had, and will long continue to 
exert, a fertilising and beneficent effect. A great figure 
passes. = 

E. B. ©. 
* * * 


As long as he had the strength he insisted on living 
his usual life, a very brave decision reached after consider- 
ing the problem as an abstract one. So not so long ago 
I watched him doing what I always thought he did best, 
of all the talents at his easy command—debating at a 
council table. On such occasions he rarely intervened 
early ; and when he did speak, the relevance of what 
he was saying in his clear way might not always be at 
first apparent. But as discussion went on it would 
become evident that Spence had once again cast his 
mind more widely and further ahead than had anyone 
else. He had that rarest of gifts, the ability to be 
penetratingly wise about small matters as well as great, 
and all with the most unaffected simplicity. For he 
hated pomposity ; and how often he checked it so dis- 
armingly with that ‘‘ Come now’”’ spoken with his half- 
smile and the merest but still definitely visible lift of his 
eyebrows. It was easy for one so gifted to be an accom- 
plished physician ; his heart made him a good doctor. 
And what a joy it was to see him where he loved to be 
best, at work in his own unit. Always encouraging 
his utterly loyal team to fresh and greater efforts, whether 
in the wards or at the conference table, he still gave of 
his wisdom, but with a subtly different technique ; 
now clarifying an issue in a pungent sentence or two, now 
braking an incorrect approach by an impish aside. The 
work he has begun will continue to modify human 
experience. 

And, the day’s work over and whatever might be 
toward, memory will hold him the gayest and best of 
good companions. 


J.L. 
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One cannot pass in and out of a man’s life without 
taking much for granted. There are few occasions for 
the high heroics or for the proclamations of loyalty 
and approval, or for the recording of dissent. Men work 
together, knowing how they will react to this or that, 
gently demurring or approving as the case may be. In 
their companionship they come to use a common 
currency, which is acceptable to all. And in these comings 
and goings there is usually no need for the specific 
recognition of those who lead and those who follow. 
Leadership, that intangible virtue, rests lightly on the 
shoulders of those whose fate it is to wear it. It rests 
unchallengeably on certain shoulders, and it rested 
indubitably on those of James Spence. 

In his early years—and this manner of attack he never 
entirely abandoned—it was his practice to hatch some 
provocative idea, elaborate it with flourishes and 
extravagances, and then launch it and himself upon 
a series of specially selected auditors, all known to be 
prone to react promptly and surely. Account would 
be taken of their reactions ; and the idea, trimmed here 
and there, the flowers and flounces suppressed, but 
still much the same in essence, would be officially paraded 
in appropriate quarters. James loved this gay challenging 
method of argument and formulation of opinion, and 
I can bear witness to its success both here and abroad. 
But despite its apparent ‘‘ingenuousness’’ it was a 
skilfully prepared tactic, and the process of chiselling, 
correction, and refinement added immeasurably, as 
he knew it would, to the persuasiveness of the basic 
idea. 

In later years his earlier ebullience had abated to a 
considerable degree, and in all the affairs with which 
he was concerned—medical and clinical research, 
university education, the administration of the National 
Health Service, and the management of its hospitals, 
there was no shrewder or more practically minded 
counsellor than James Spence, and none who had a 
better idea of their fundamental economics. It is 
impossible in a few words to visualise one’s loss, and the 
loss is greater indeed for those who were nearer to him. 
Charm, gaiety, frankness, versatility, liveliness of mind, 
readiness of tongue, all these were part of him. And 
in addition the deeper qualities of friendliness, courage, 
humanity, and the will and ability to understand the 
mind and motivations of others—these too were there. 
And behind that patience, and integrity, and a confidence 
and trust in the ultimate purpose of the universe and 
its Maker. 

For anyone who knows the story of the final months 
of James Spence’s life, and the courage which he mani- 
fested, in complete keeping with his character and 
history, there is a striking comparison to be drawn in the 
last chapter of Marius the Epicurean. And perhaps there 
is to be found his best epitaph. He was amongst those 
happy parents in the greater sense—*‘ planting with a 
cheerful good humour the acorns they carry about with 
them, that their grandchildren may be shaded from the 
sun by the broad oak trees of the future.”’ 


J. A.C, 
* * * 


His singleness of purpose and his patient thoroughness 
it application of that scientific method must have 
inspired many of us. But it was the man himself who 
was great, and mainly because of his humility. 

At a small gathering where someone had lauded his 
position he turned to me and said, indicating his wife, 
‘‘these are the truly great people.’’ Spence tried 
to give every sick or well child what he knew his wife 
would like her children to have. I for one, would like 
to tell her that thousands of mothers are grateful to 
him and to her for his work. 


F.C. N. 
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ARTHUR O’NEILL 
O.B.E., M.R.C.S. 


Dr. O’ Neill, who was a former medical superintendent 
of Napsbury Hospital, died at Brighton on May 12 
at the age of 76. 

The son of an Army Officer, he was brought up in 
Devonshire and he studied medicine at St. Bartholomew’s 
Hospital. He was a fine rugby forward who captained 
the Barts XV and played for England; in one inter- 
national match he continued playing with a fractured 
clavicle. Later he played cricket for the Gentlemen 
of Hertfordshire. 

After qualifying in 1907 he held house-appointments 
at Windsor and Eton Royal Infirmary and at the North- 
Western Hospital in London. In 1909 he was appointed 
to the staff of Middlesex County Mental Hospital at 
Napsbury, near St. Albans, and he spent the rest of his 
professional life there. He was appointed 0.B.E. for 
his work as registrar when the hospital was a military 
unit in the first world war, and later he became its 
medical superintendent. He retired in 1942. 

E. 8S. 8. writes: ‘‘ When I first knew O’Neill he was 
in the early fifties, erect, with a fine presence, very 
much one of the old school in appearance and manner. 
He bore a striking resemblance to C. Aubrey Smith, 
the cricketer and actor. In many ways he was a typical 
Irishman—a great raconteur with a colourful sense of 
humour, and a winning smile. He was an unrivalled 
teacher of hospital administration—five of the six medical 
officers then on his staff have since become medical 
superintendents. He was also a sound clinician, often 
affecting to despise modern advances, but in fact always 
seeing that his hospital was in the van of progress. 
He rarely, if ever, missed a hospital function, however 
unimportant it might seem to his juniors, and he took 
a special interest in the chronic and friendless patients, 
whom he knew intimately.” 

Dr. O’Neill leaves a widow and two daughters by a 
former marriage. 





Appointments 





East Anglian Regional Hospital Board : 


CRAWFORD, W. J., M.B. Belf.: anesthetic registrar, East Suffolk 
and Ipswich Hospital. 

LEE, Lucy T., M.B{N.U.I.: anesthetic registrar, United Norwich 
hospitals. 

Lyon, J. B., M.B. Camb., M.R.C.P.: consultant dermatologist, 
venereal disease clinics, Ipswich hospitals area. 

McNAMARA, KATHLEEN, L.R.C.P.1.: anesthetic registrar, New- 
market General Hospital. 

MoRTON, MARGARET B., M.B. Edin., D.c.H.: peediatric registrar, 
Peterborough area. 


Newcastle Regional Hospital Board: 


CHARLTON, AvRIL E. M., M.B. Durh., D.A.: asst. anzesthetist, 
Newcastle General Hospital and associated hospitals. 

GoopwIin, M. A., M.B. Leeds, F.R.C.S.E.: asst. orthopedic surgeon, 
Sedgefield H.M.c. 

LipGaTE, M. M., M.B. Birm., D.P.M. : 
Winterton Hospital, Sedgefield. 

Ramsay, T. A., M.B., B.SC. Glasg., F.R.F.P.S. : 
officer, Hartlepools H.M.C. 


consultant psychiatrist, 


senior casualty 


North East Metropolitan Regional Hospital Board: 


CARTER, P. J., F.R.C.S., D.L.O.: part-time consultant E.N.T. 
surgeon, Tilbury and Riverside Hospital. : 

GARDNER, FRANCES, M.D. Lond., F.R.C.P.: part-time consultant 
physician, The Mothers’ (S.A.) Hospital and Thorpe Coombe 
Maternity Hospital. , 

LARKIN, I. L. M., M.D. Lond.: full-time consultant pathologist, 
Oldchurch Hospital and other hospitals in the Romford 


group. ‘ 
LUTWYCHE, VIVIEN U., M.D. Camb., M.R.C.P.: full-time con- 
sultant chest physician, Epping and Buckhurst Hill chest 


clinics. : 

McGown, F. M., M.D. Camb., M.R.c.P.: full or maximum part- 
time consultant physician, Oldchurch Hospital and 
St. George’s Hospital, Hornchurch. . 

Mayer, HELEN M., M.R.C.S., M.R.C.0.G.: part-time consultent 
obstetrician and gyneecologist, Forest Gate Hospital. 


Sheffield Regional Hospital Board: 


KwELLA, J. P., M.D. Warsaw: whole-time anesthetist, Mansfield 
and Nottingham areas. 


Macerecor, D. F., B.M. Oxfd, D.P.M.: whole-time consultant 


psychiatrist, Carlton Hayes Hospital, Narborough, Leics. 
McKECHNIE, SAMUEL, M.B. Glasg., D.A.: whole-time consultant 
anzesthetist, City General Hospital and Barnsley hospitals. 
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Notes and News 





MEN AT WORK 


Tue Joint Committee on Human Relations in Industry, 
appointed in April, 1953, by the Department of Scientific 
and Industrial Research and the Medical Research Council, 
has issued its first report,! which describes its policy and 
research projects. Five subcommittees have been set up, 
to deal with research on incentives, management organisa- 
tion, technological change, promotion and training, and special 
groups in industry. Twelve research projects have been 
approved, at an estimated cost of £89,000; part of the cost 
is being met by United States Economic Aid under the 
Conditional Aid Programme. 

The subject of incentives is being approached in several 
ways. The results of previous research are to be evaluated 
by the M.R.C. group for research in industrial psychology 
at University College, London. Birmingham University 
will carry out research in Midlands industry on the effect of 
incentive schemes on productivity. At Manchester University 
the effect of conventional output norms on output will be 
studied ; and the team at University College, London, will 
also examine the effect of the worker’s better understanding 
of the results of his efforts on morale and productivity. A 
further investigation on incentives for management is being 
carried out by the British Institute of Management. 

Problems of management organisation featured frequently 
in the topics for investigation suggested to the committee. 
The M.R.C. team at University College, London, is carrying 
out research on communications in industry; and _ pilot 
research is being sponsored at South-east Essex Technical 
College on the relations between line management and 
functional specialists. 

Research into factors impeding or facilitating change is 
being conducted at Liverpool University ; and the Tavistock 
Institute of Human Relations is to clarify some principles of 
production in the coal industry—notably the relation of 
technological factors to social or work organisation. Techno- 
logical changes in the electronics industry in several Scottish 
firms will be studied at Edinburgh University ; and a pilot 
research on the human aspects of introducing automatic 
control techniques gn industrial processes will be carried out 
at Cambridge University. 

Political and Economic Planning are inquiring into factors 
affecting the utilisation of university graduates in industry ; 
and the Acton Society Trust will study the effect on efficiency 
and morale of promotion policies and practices. 

The effective employment of special groups in industry is 
an important problem as regards older workers, married 
women, and young people; a project for study of married 
women employed as part-time workers in a London factory 
has been approved. 

The committee has as its main objective the establishment 
of a balanced and continuing programme of social-science 
research related to the needs of industry in this country, 
which will be financed from British Government funds as 
these become available. The need for trained research- 
workers is recognised by the committee as one of the chief 
factors affecting *t* realisation of its programme. It hopes 
to promote better liaison between research groups and national 
and industrial organisations, and would welcome suggestions 
from interested bodies. 


WORLD HEALTH ORGANISATION 


THE seventh World Health Assembly concluded its three- 
week session at Geneva on May 21. The general orientation of 
W.H.O.’s work was not changed by this assembly, but pro- 
posals were made for more intensive action in sanitation, 
dental hygiene, and poliomyelitis. Further steps were taken 
to meet the situation arising from the fact that the Regional 
Committee for the Eastern Mediterranean has been unable to 
meet since 1950, the Arab League having decided that its 
member countries would not send delegates to regional 
meetings attended by delegates from Israel. A procedure was 
unanimously adopted to enable the regional committee to 
meet in two separate subcommittees. The eighth assembly 
will be held in Mexico next spring. 

The Executive Board began its 14th session on May 27, 
and elected as its chairman Dr. H. van Zile Hyde, chief of 
1. Human Relations in Industry: Department of Scientific and 


Industrial Research and the Medical Research Council. H.M. 
Stationery Office. Is. 
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the division of international health, U.S. Public Health Service. 
The board endorsed the choice of Copenhagen as the permanent 
site of the W.H.O. regional office for Europe. 


INTRAMEDULLARY NAILING 


THE second number—one might almost say volume- 
of the new journal, Clinical Orthopedics,' devotes two-thirds 
of its space to the use and abuse of the intramedullary nail. 
The terrifying illustrations of the possible complications of 
this method of treating fractures may do something to dis- 
courage its use by the uninitiated, though Dr. D. M. Street, in 
the introductory chapter, does not appear very sanguine about 
this. In spite of the balanced outlook expressed in the early 
chapters (there is the revealing remark “It behooves us to 
become skilled in the neglected art of traction and casting ”’), 
later contributions leave an impression that the application of 
the method has been taken to rather fantastic lengths. An 
eminent surgeon once said : ‘‘ Go to America to learn what can 
be done in the field of surgery and how to do it ; but not whether 
to do it.” This volume hints at the truth of this dictum ; 
nevertheless there is much to be learnt from it, and the 
editors are to be congratulated on bringing so much information 
together under one cover. 


BEDSIDE TELEPHONE FOR ALL 


Patients in Acton Hospital, London, can now telephone 
relations and friends from their beds. The instrument and 
coin-box are on a trolley; and, by an extension device, the 
instrument can be brought on to the patient’s lap. A long 
length of flex from the trolley is plugged into one of several 
sockets in the ward. Volunteers take this trolley round the 
wards twice a day; and the rest of the time it is kept in the 
hall, where it is connected and can be used, and from which 
it can be fetched if need be. This system, believed to be the 
first of its sort in Great Britain, was inaugurated by the 
Postmaster General on May 13. So far patients seem to have 
used the telephone largely for long-distance calls—perhaps 
because friends who are nearer at hand will be visiting them. 





University of London 

At a recent examination for the academic postgraduate 
diploma in psychological medicine the following were suc- 
cessful : ~ 


J. EB. A. Bartlet, J. L. J. 
Rosenthall. 


University of Sheffield 


On July 3 the honorary degree of M.D. is to be conferred on 
Dr. J. L. A. Grout. 


Lumey, Mary M. McQuade. M. J. 


University of Leeds 

The first Matthew Stewart lecture will be given in the 
Littlewood Hall, Instructional Block, the General Infirmary, 
on Thursday, June 17, at 4 p.m., by Prof. G. R. Cameron, 
F.R.S., who is to speak on the Exploration of the Cell. 


Royal College of Surgeons of Edinburgh 

At a meeting on May 26, with Mr. R. Leslie Stewart in the 
chair, the following were admitted fellows of the college, 
having passed the requisite examinations : 

M. Y. Alyan, George Choa, G. A. Clark, R. S. Cowie, J. A. 
Cunninghame, W. B. L. Downing, E. R. Duchesne, Jack Fogel, 
P. J. F. Grant, M. E. Lake, T. G. Lorentz, J. B. Lowry, Patrick 
Madore, A. T. Matheson, V.S. Metgud, B. M. More, Patrick O’Brien, 
A. F. Rateb, A. N. Razdan, Isidore Robins, Michael Salvaris, R. T. 
Singh, C. D. Sinha, J. A. van der Merwe, R. I. H. Welsh. 


British Association of Pediatric Surgeons 

The inaugural meeting of this association is to be held from 
Wednesday, June 30, to Friday, July 2, in London. Morning 
lectures will be held at the Royal College of Surgeons, Lincoln’s 
Inn Fields, W.C.2, and afternoon lectures at The Hospital for 
Sick Children, Great Ormond Street, W.C.1. The programme 
will include lectures and discussions on Congenital Mal- 
formations of the Rectum and Anus, Acute Intussusception, 
Cardio-cesophageal Syndrome, Hiatus Hernia, and Intestinal 
Obstruction and Peritonitis in the Neonatal Period. Prof. 
Ian Aird will also give a lecture and show a film on the Surgery 
of Conjoined Twins. Further particulars can be had from 
the secretary of the association, Mr. D. J. Waterston, The 
Hospital for Sick Children, Great Ormond Street, W.C.1. 





1. Clinical Orthopedics, no. 2. Editor-in-chief: Anthony DePalma. 
— and London: J. B. Lippincott. 1954. Pp. 247. 


. 
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Naval Doctor Honoured 
Surgeon Lieutenant-Commander A. P. M. Nicol has been 
appointed a member of the Royal Victorian Order. 


Institute of Dermatology, London 

Two semi-permanent exhibitions are being shown at the 
institute during the summer course. The second, from 
June 7 to 26, by Dr. R. G. Cochrane, will be on Leprosy. 


University College Hospital Medical School 

Prof. Henry K. Beecher (Harvard) will deliver a Holme 
lecture at 4 p.m. today, Friday, June 4, on Drug-induced 
Changes in Sensation. 


Faculty of Radiologists 


The annual meeting is to be held in Dublin on June 18 and 
19. Subjects to be discussed include pneumo-encephalography 
after head injury, placentography, moving-beam therapy, and 
carcinoma of the lung. 


Colyer Medal 


The Faculty of Dental Surgery of the Royal College of 
Surgeons of England has made the first award of this medal 
to Sir William Kelsey Fry, for his work on maxillofacial 
surgery. 


West London Medico-Chirurgical Society 

The annual banquet of this society will be held on Monday, 
June 28, at 8 P.m., at the Apothecaries’ Hall, Black Friars 
Lane, E.C.4. Tickets (£2 2s.). can be obtained from the 


secretary of the society, Mr. K. G. Rotter, West London 
Hospital, W.6. 


Institute of Child Health, London 


Dr. Orvar Swenson (Boston) will deliver the Alex Simpson 
Smith lecture at The Hospital for Sick Children, Great Ormond 
Street, W.C.1, on Wednesday, June 30, at 5p.m. Dr. Swenson 
is to speak on Congenital Defects in the Pelvic Parasympa- 
thetic System. Applications for tickets should be sent to the 
dean. 


Prison Medical Services 


The annual conference of prison medical officers and 
psychologists was held at the Home Office on May 28, with 
Dr. H. K. Snell, director of medical services, in the chair. 
Dr. D. 8. Macphail and Dr. R. C. Simpson spoke on Psycho- 
therapy in Prison and Advances made in Group Treatment, 
and Dr. A. A. 8. McDonald and Dr. M. R. P. Williams on 
Medical Aspects of Long-term Imprisonment. 


Glasgow Chemotherapeutic Research Unit 


On May 28, at the Western Infirmary, Glasgow, Mr. James 
Stuart, secretary of State for Scotland, opened the new 
building of this unit for research into the treatment of acute 
rheumatism and blood diseases. The Western Regional 
Hospital Board has contributed £50,000 for the building, the 
Medical Research Council have provided the medical staff and 
the equipment, and the board of management for the Glasgow 
Western Hospitals have undertaken to provide the day-to-day 
services and nursing staff. Dr. James Reid is the director of 
the unit. 


Westminster Hospital 


Proposing The Guests at the old students’ dinner on May 28, 
Dr. Gerald Garmany said that, as a psychiatrist, he felt 
hampered by an inadequate history: works of reference 
did not provide the information which was dynamically 
important in the subjects’ lives. He asked Sir John Charles 
to deny that psychiatrists are paid special porterage fees for 
taking examination couches on domiciliary visits: everyone 
knew that a folding camp-bed was quite sufficient. Sir John 
Charles, in reply, preferred to talk about performing dogs, and 
incidentally quoted a military preceptor of his who declared : 
“If I say a thing once it may be true; if I say it twice it’s 
probably true; if I say it three times it is true; but if I 
say it four times you’ve ruddy well got to believe it.” 
Mr. A. C. H. Bell paid an impressive tribute to Mr. Aubrey 
Goodwin, adding, by way of relief, a terrifying account of 
The Chairman’s exploits as big-game hunter, when he was 
last seen, with rifle raised, under the pubic arch of the largest 
elephant. Mr. Goodwin had intended to make a speech about 
women doctors, whom he would have compared to wines of 
various types. But (you see) the topic of his speech was 
irrelevant to the warmth of its reception. 
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Coloured Tablets 


Branch representatives of the Pharmaceutical Society have 
asked the society’s council to discourage manufacturers from 
producing gaily coloured tablets, because these attract 
children. 


Nutrition Society 

On Friday and Saturday, July 23 and 24, at the University 
College of North Wales, Bangor, this society is: holding a 
symposium on the Efficiency of Food Conversion in Farm 
Animals. Further particulars may be had from Dr. R. J. L. 
Allen, c/o Monkhouse & Glasscock Ltd., Snows Fields, 8.E.1. 





New editions have been issued of Appointments in Her Majesty’s 
Colonial Service (H.M. Stationery Office, 3s.) and of the Coloniel 
| a publication Appointments in Her Majesty’s Colonial Research 

ervice. 





Births, Marriages, and Deaths 
BIRTHS 


27, at Sedan House, Chester, to Dr. Rosemary 
olam), wife of Dr. Geoffrey Martin—a son. 





MaARTIN.—On Ma 
Martin (née 











Diary of the Week 


JUNE 6 To 12 


Tuesday, 8th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. of. Arnold Sorsby : Nature of Refractive Errors. 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 i 
5 p.m. Sir Edward Mellanby, F.R.8.: Actions of Vitamin A as 
a Controller of Structure and Function of Tissues. 
Er oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 p.m. Dr. Brian Russe]l : Pyococcal Infections. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY . 
3 P.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Prof. J. Louw (Cape Town): Vesico-vaginal Fistule. 


Wednesday, 9th 


UNIVERSITY OF LONDON 
5 p.m. (University College, Gower Street, W.C.1.) Prof. John R. 
Pappenheimer (Harvard): Theorg for Rena] Hemo- 
dynamics. 
INSTITUTE OF DERMATOLOGY ' 
5.30 P.M. Miss B. M. Partridge : Infections due to Yeast-like 


Orga: e 
INSTITUTE OF OBSTETRICS AND GYNAXCOLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Professor 
Louw: Indications for Cesarean Section. 
UNIVERSITY OF OXFORD : 
5p.M. (Radcliffe Infirmary.) Prof. A. D. Gardner: Bactericlogical 
ipisodes. 


Thursday, 10th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. H.S. Morton: Potentialities of the Electrogastrograph. 
(Hunterian lecture.) 
POSTGRADUATE MEDICAL ScHOOL oF LONDON, Ducane Road, W.12 
4 pM. Dr. Edwin Clarke: Cervical Spondylosis with Cord 
Compression. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Section of Ophthalmology. Mr. A. G. Cross: Wveitis in 
Childhood. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children. 
Great Ormond Street, W.C.1 
5 p.m. Dr. Lawson Wilkins (Baltimore) : 
endocrine Causes of Stunted Growth. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. J. O. Oliver: Pyogenic Cocci in Skin Disease. 
INSTITUTE OF OBSTETRICS AND GYNZCOLOGY 
Noon (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Professor Louw: Surgical Emergencies in Pregnancy. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, W.1.) Dr. A. P. Cawadias: Psycho- 
logical Factors in Graves’s Disease. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Lord Boyd-Orr, 
F.R.S.: The Widening Field of Medicine. 


Friday, 11th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 

2p.m. Mr. J. K. Monro: Observations on Urinary Stone. 

4 p.m. Prof. A. Bradford Hill, D.sc., F.R.s.: The Clinical Trial. 
Sr. Mary’s HospiraL MEDICAL ScHOOL, Paddington, W.2 

5 p.m. Prof. W.C. W. Nixon: Inertia in Labour. 
INSTITUTE OF DERMATOLOGY 

5.30 p.m. Dr. A. D. Porter : Pyococcal Infections. 


Saturday, 12th 


Norra East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 A.M. (North Middlesex Hospital, Edmonton, N.18.) 


Endocrine and Non- 


Mr. M. Bates: Thoracic Actinomycosis. Dr. J. V..Davies : 
Incidence of Tuberculosis in School-children and their 
Contacts, 
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THE DISTILLERS COMPANY 


(Biochemicals) Limited 





When, as with penicillin, the efficacy of a drug is universally accepted, 


its presentation and ease of administration then assume importance. 


*‘Distaquaine’ preparations are pre-eminently suitable for almost 


all those instances in which penicillin therapy is indicated. 


*‘DISTAQUAINE’ 


brand 


*‘DISTAQUAINE’ 


brand 


FORTIFIED 


‘DISTAQUAINE?’ 


brand 


SUSPENSION 


Advantages 


* * 


aqueous, containing neither oil nor wax 
easy to prepare and administer 
least possible pain on injection 


effective levels up to 24 hours following 
administration 


dry syringe unnecessary 


equipment easily cleaned after use 


G 





Procaine penicillin G for administration in 
aqueous suspension 
vials of 300,000, 900,000 and 3,000,000 
units. 


Procaine plus potassium penicillin G for 
administration in aqueous suspension 
* vials of 400,000, 1,200,000 and 
4,000,000 units. 


‘Distaquaine’ G in ready-prepared aqueous 
suspension 
vials of 10 ml. (300,000 units per ml.) 


Distributed by: 


ALLEN & HANBURYS LTD. 


BRITISH DRUG HOUSES LTD, 


BURROUGHS WELLCOME & CO, 
EVANS MEDICAL SUPPLIES LTD, 


IMPERIAL CHEMICAL 


(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
(may & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trademark ‘ Distaquaine’ 
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Modern Treatment for 


FUNGOUS | 
SKIN INFECTIONS | 








—————==== It is now firmly established that the skin 
protects itself against infection by its 
‘‘acid mantle”, Experiments have 
proved that the higher fatty acids are 
extremely effective fungicides which do 
not produce contact dermatitis. 


Decilderm Ointment and Powder (Dun- 
can) present the particularly effective 
fatty acid, undecylenic acid, and its zine 
salt. Both preparations are pleasantly 
perfumed and are easy to apply. They 
can be used for long periods, if necessary, 
and are valuable for the treatment of 
tinea pedis (athlete’s foot), tinea cruris 
(dhobi itch), moniliasis, etc. 





<7 DECILDERM OINTMENT (Duncan) 


( 1 oz. tubes 
NTT (Undecylenic acid 5%-zinc salt 20%) 


DECILDERM POWDER (Duncan) 


2 oz. sprinklers 
(Undecylenic acid 2%-zinc salt 20%) 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 





Quan AND SEDAr/ 





Rybar Benzocaine Calamine Cream 


Possessing powerful 
local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
conditions, pruritus, tinea and other skin infections due to 
bacteria or fungi. The soothing effect produced on the 
application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 
and scratching. 


Formula :-— 
Phenylmercuric Nitrate be” 1 ties atte oni 0.10% 
lso-buty! para-aminobenzoate_... tase cose 1.00% 
N-buty! para-aminobenzoate me con sent 1.00% 
Benzocaine ' . ae ‘ate wade 8.00% 
Cholesterol .. oe o a am = 0.10% 
Calamine a oan a 10.00% 


Hydrophilic Base to.... ea 
All percentages w/w 
Mode of issue : Collapsible tubes containing 25 gm. 
May be freely prescribed on Form ECIO. 
Professional sample and literature on request from: 





TANKERTON: KENT 














meets with more willing acceptance. 


the sparkling 
GLUCOSE 
drink 





When solid foods are not tolerated 


The high value of LUCOZADE is evident in convalescent 
treatment — and in other conditions where solid foods 

are not easily tolerated. This is particularly so, 

for instance, in cases of convalescent children and 
among elderly people where difficulty is experienced 


in digestion. No other presentation of glucose 


LUCOZADE 
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ADVANCED «x 


technique and design 


Over the last forty years HANGER has been 
marching in the forefront of development in arti- 
ficial legs, and has been responsible for most of the 
outstanding advances in design which have taken 
place during that period. The wealth of experience 
which has been gained in fitting over 100,000 limb- 
less is incorporated in every HANGER leg and 
ensures that the limbless person is being supplied 
with the finest prosthesis which modern science 
can make available. It is an undisputed fact that 
more HANGER legs are prescribed than those of 
any other maker, sure proof of the pre-eminence of 
the HANGER limb in the field of prosthetics. 


HANGER 


SERVICE TO THE LIMBLESS 





J). E. HANGER & CO. LTD 
ROEHAMPTON . LONDON, S.W.I5 








HANGER Hip lock for artificial limbs for 
amputation of the leg at the hip operated by the 
finger-tip. This gives a positive automatic lock 
action when the patient is standing, but may be 
released when a sitting position is required by an 
easy pressure of the button through the clothing. 














NUTRITION 


IN HEALTH — SICKNESS 
— CONVALESCENCE 


The modified protein, the lactic acid content 
and favourable pH value, combined with the 
active culture of lactobacilli, are some of the 
properties which help to produce and main- 
tain a lower intestinal pH and biochemical 
conditions more like those following the con- 
sumption of human milk than cows’ milk. 





Communications should be addressed to The Director, Central 
Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


(Collis Browne 





The Original and 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
**“Di. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS 


* 
For: 


ILEOSTOMY 


COLOSTOMY 





CYSTOTOMY 


TRANS- 
PLANTATION 











— OF URETERS 
ee Pd 
eo 
i ~ a Also replaces Rubber 
ivy J 
Pht ds A Koenig-Rutzen Bag 
oe | 





* 
ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 























I ee 


Two’s Company?” . 


with PLAYER'S N°3 


lhe Quality 
Cigarette 


[3P117A4) 
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© NODNIE 
ALFRESCO REPAST 

We derive from both art and literature the 
impression that picnics were once marked by a 
formality and a decorum which they lack today. 
How gracefully those crinolines billow upon the 
greensward ! How attentively the young gentle- 
man in tight breeches proffers what is quite 
possibly a bowl of syllabub to the lady in mauve! 
With what zeal are those two footmen in the 
background unpacking yet another hamper of 
viands ! 

Things are much different when we have a picnic. 
The venue selected for the purpose appears idyllic. 
It is only after we have settled down that cows 
appear from nowhere to blow meditatively down 
the backs of our necks and we discover that the 
rug is spread over a densely populated colony of 
ants. The manners of our party lack that stylized 
courtliness which the artists were at pains to 
emphasize ; we cannot, for instance, imagine the 
lady in mauve saying “Chuck us a scone” or 
“After you with the teaspoon”. 


There is, however, no future in regretting the 
past, and still less, as far as picnics are concerned, 
in trying to ape it. Even if we had those two 
footmen, there would be no room for them in 
the car. We know that we must cut our coat 
according to our cloth; and the same sort of 


thing applies to sandwiches. 





In financial matters also we must tailor the coat to the 

cloth. This intricate operation can be made much 

simpler with the help of an account at the Midland 

Bank, for then you will always have a check on 
income and expenditure. 


MIDLAND BANK 
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tor accurate MEASUREMENT 


ot smal\ \ 





Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 


Engineering, Industrial and Medical Research, 


olumes of GAStS 





Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 


and maintained. 





PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 

















DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.I 
Phone: CLErkenwell 1766 
TYPE B 
aaah THE LANCET 
SUBSCRIPTION RATES (including postage) 
REASUREYOUR]| mem Fee 


LEISURE 


Make your home at 
IVY HOUSE MARLBOROUGH 


age gia by the 
peace and beauty of 
Wiltshire and free from 
the countless worries of 
running a house, you 
will find here close 
personal attention, re- 
markable food and 
complete comfort in a 
friendly home. Some 
vacancies exist for per- 
manent residents. 


IVY HOUSE HOTEL 
MARLBOROUGH, WILTSHIRE 

















CLASSIFIED ADVERTISEMENT RATES (Minimum three lines) 


= adi lia +» . «+ per column line: 6s. 34. 
Official and Genera] Announcements .. $% = oot eek 
Trade and Miscellaneous oa Pr o? pe ma » : 5s. 8d. 
Public Companies (Prospectuses) ee » : 8s. 94. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL venta cisoroers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem atients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological oo ie pathelealonl examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

__. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
_. Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ing Pe A PRIVATE HOSPITAL FOR THE I ay yd masa) 
‘ TREATMENT OF NERVOUS AND MENTAL DISORDERS “ 

Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hail with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 

Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 

a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 








Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and S37 
PARK SANATORIUM SPRINGFIELD HOUSE 
(FORMERLY SANATORIUM TURBAN) ih 4 POET RR Near BEDFORD 


wi D 
reco soae ebsites ncaa For MENTAL CASES (including the aged) 


First-class house, 5,150 feet above sea-level. Large park and wood : : 
to ho amatetinhs Terms for board and residence, Fees from Eight Guineas per week ; 
including room, medical treatment, etc., from Fes, 18 per day. For forms of admission, &c., apply to the Resident Physician, 
Prospectus, CEDRIC W. Bower. 
Medical Superintendent, F. CHARLES, M.D. INTERVIEWS IN LONDON BY APPOINTMENT. 














MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
Es a 14 - a (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 














Saas —<—<-—- s feet beet feed eel eet by Me, 2 a a 
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| | RUTHIN CASTLE, NORTH WALES 
RS . 9 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
rg pply P 
mnt 
rate Vacancies 
ACADEMIC AND EDUCATIONAL aes North East Met. R.H.B. “Reg. .. 39, Aylesbury. Royal Bucks & Assoc. 
ned SECTION 35 a ony “ex al Bucks & Assoc, alp Hospe. M.O. , H.O. Ta ee ae yt 
ds ; osps. M.C ath. S artin’s ee os 
ling ADMINISTRATIVE : A Colchester ——, i: M.C. Sr. H.0. & Birmingham R.H.B. Reg. . cs 
mt, Leeds R.H.B. Asst. Sr. M.O. -. 36 cnet um Se, H. ; ae 43 Susdiaghem United Hosps. P.-t. pee 
or 1elmsfor ieute d.  Lecum ons. . .- 
ical Novth Kast Met R.H.B. Reg. wa H.M.O. aa ee ~ ‘kburn & Dist. H.M.C. H.0.’s & 
Royal Nat. T. N. & E. Reg 40 ‘se. Killingbeck. Sr. H.O. bao aS H.O. e rae 
Birmingham. Dudley Road. Sr. H. 0. 41 | Leicester Isoletion Hesp. & Chest Blackpool: Victoria. H.O. : -. 42 
res Bradford Royal Infy. H.O. 42 Unit. Sr. H.0.’s 45 | Bradford Royal Infy. Sr. H. 0. 42 
nal Bradford. St. Luke’s. H.O.. 41 | Market Drayton. C theshire e Joint San. Brighton. Royal Sussex County. Pre- 
ruit Bristol. Cosshem /Frenchay “FLM.C. Jr. H.M.O. or Sr. H.O 46 reg. 31.0,’6 42 
Sr. H.O. or H.O. 42 | Newcastle Gen. H.O. 47 | Bromsgrove. All Saints’. H.O. 42 
Colchester Group H.M.C. Sr. H.0O.. 43 | Se —— South-Eastern R.H.B. ay “3 = Sdmunds. West Suffolk an 
2. J ee r eg. 50 jen 2 
oe Coreeny Bey Se ene SC. Sr. 43 eo Somerset Clinical Area. Cons. 38 —- -le-Street. Gen. Sr. H.O. & yrs 
Ss 9 entnor, I.o.W toyal Nat. Hosp. oO ae os 3 
ere pees t tourbridges Dist. 8 Sr. H. 0.'8 43| for Diseases of the Chest. Jr.H.M.O. _ | Cuckfield. Sussex. H.O. 1. *! 43 
Glasgow Royal a4 Sr. H.O. i he & Sr. H. ; 51 | Doncaster Royal Infy. H.O... < 43 
ard Halifax Area H.M Jr. HM.O. 44 | Warwick. King Edward V II Memorial Dudley, Stourbridge & Dist. Pre-reg. 
are Ipswich. East MSuitoik & Ipswich. San. Sr. H.¢ wo: (Ol H.0.’s = . +» 48 
Sr. H.O E 44 sais A & TTade aster H.M.C. ° Sr. __ | Durham. Dryburn. H.O. vw ae 
vho Isleworth. West Middlesex. H.O... 44 H.C «Qe a eae Lg sind ha Fee. 2. 2 
Leeds R t H.B. Reg. — Regs. 45 | CLINICAL RESEARCH a aad sh. East Suffolk & Ipewich. 
— Leds, United Hos t i M. sr - 45] Newcastle R.H.B. Clinical Research H.O. 44 
~ — ae th Mee gee ct ish seks ct ee le ee 45 
ed Resding. “Royal Berks. Jr. Anse 48 | DENTAL SURGERY Leeds R.H.B. Reg. & Locum Re as. 45 
Scotland. ‘South-Eastern Re Hi. B. Metropolitan, E.8. P.-t. Dental Leeds United Hosps. Sr. Reg. : & 
) Sr. H.M.O. 2. te Pract, ae & - .. $9] Lincoln County. Sr. H.O. .. ‘ey #8 
Scotland. ‘Western R.H.B. Cons. |. 37] Plymouth & Devonport. South Liverpool. Bootle. H.O. .. -» 46 
ens, Sheffield R.H.B. Sr. H.M.O.. rae | Devon & East Cornwall. H.O. .. 48 | Liverpool R.H.B. Cons. -» 37 
ths, South East Met. R.H.B. Cons. |. 38 | South-Western R.H.B. Reg... .. 40] Luton & nga > Sr. H.O. 46 
-™ Stoke-on-Trent. North Staffs Royal Munchester. North Manchester 
Stoke-on-Tren or ‘8 — _. | DERMATOLOGY HMC. iH.0.’s 47 
A Say —. Sr. “ Oo. re “ . Leeds R.H.B. Reg. .. Pr .. 45] Manchester R.H. 3. Reg. 46 
Wolverhampton Group. Sr. H.O. |. 52 | Liverpool. Newsham Gen. Sr. H.O. 46 | Manchester United Hosps. Sr. H.O.. ae 
a Ibadan, Nigeria. University Coliege | EAR, NOSE, AND THROAT “ee ah c. ae 
Hosp. Sr. Reg. 53 | Whipps Cross, E.11. Sr. H.O. -: 40] newoastic Gen. H.O.’s 47 
aoe ‘Hosps. Auth. Locum ss ee & rp ob E. & z Sr. 41’ | Neweastle. Jen. H.0.'¢ H.O. eer 
8 -O. or H.O. & Pre os lin ot ee Cte 
United States. Mount Auburn, Resi- _. | Chertsey. St. Peter’s. Locum Reg... 43 peed a. ed R we ty Reg. “7 os 
dencies 52] East Cumberland H.M.C. H.O. 46 | Sone “ Se a a 
3 I ortsmouth Group a fr. C. Pre-reg. 
CARDIOLOGY —er Royal Devon & Exeter. Sr. iy H.0.’s 2 n> tae 
pptienel Heart, wi. Sr. Reg. = 2 Halifax Royal Int Inty. H.0. a 4 re. Surrey. Roy al. Pre-reg. ee 
. ore ad — weeds R de ‘se 5 . a 
babeittdalies ee ge ars. a8 Rochdale. pbiret h Hill. Sr. H.0. & id 
537 Battersea Gen. H.O... as .. 38 | Maidstone. Kent ( founty Ophthalmic Rochford, Essex. Gen. Pre-reg H.O. 49 
a4 Poplar, E.14. Sr. H.O. + -. 40 & Aural. Sr. H.O » 16] Romford. Vic. H.O. os 
Prince of Wales’s Gen., N.15. Sr. H.O. 40 Mapenee O. North Manchester 47 | Scotland. South-Eastern R.H.B. 
E Queen Mary’s ona for the Kast mae, Seatieantel Re. HB. Re 46 Regs. . 49 
E.15. H.O. .: 40 | Snmeneser eg. *, 49] Shrewsbury. Royal Salop Tnty/C op- 
St. Mary’s, W.2. Sr. H.O. -: :: 40 | Newcastle. E.N. & T. Sr. H.O. .* 47) °0fiweuurys, of 50 
RD Birmingham R.H.B. Reg. .. 41 | Scotland. Northern R.H.B. Reg. 49! South East Met. R.H.B. Reg . 61 
Brighton. Royal Sussex County. : Sogtheeapten. el South ‘ants sa Southend Gen. H.O. , set 
ed) C esiertield Roy ‘i. oa Pre-reg. H.O. or *? | south Somerset Clinical Area. Cons, 38 ee aes G.0. an ee 33 
H.O ‘.. |, 42 | Stoke-on-Trent. rte St affs _—— Ww jorkington Infy. Pre-reg. H.O. or 
ian Colchester Group H.M.C. Sr. H.O. Infy. Sr. H.O.  . 51) "sr. H.O. =m 8 52 
ot (Temp.) , 43 | Welsh R.H.B. Reg. _ York A & Tadcaster H.M.C. H.O... 52 
Dudley. Stourbridge & Dist. Sr. H.0.’s 43 | W xing & Chertsey Group H.M.C. 59 | Channel Islands, Jersey. Gen. M.0. 52 
ee ee ere ie 44 | Northern Ireland | Hosps. Auth. Locum sheden, NSe ite Upiveraty, Cenmsee 
q Hosp. Reg., Reg. & H.O.’s or 
Hemel: Hempstead. West Herts. Jr. my Sr. H.M.O.’s .* * +» 38) gp ic os nd paiaey ¢ 
GERIATRICS 
Hertford County. H.O 44 Leeds R.H.B. Sr. H.M.O. .. .. 3¢6| NEUROLOGY = 
arg —: Dispensary & Hosp. 45 | Newcastle Gen. H.O. $s -. 47 | Oxford BEB. & United Hospe. Reg. 48 
. > NeCw ork. ly. esidencies. .. « 
Maidstone. West Kent Gen. Sr. H.O. 46 | INFECTIOUS DISEASES , 
Newcastle Gen. H.O. .. 47] Bristol. Ham Green. H.O. .. .. 42 | NEUROSURGERY 
Newport, Mon. Royal Gwent. Sr. Leeds R.H.B. Regs ms -. 45 | National Hosps. for Nervous Diseases. 
H.O. : ve at Nk an Heat hfield. Locum ks ee 39 
Nottingham Gen 1.0. 48 Jr. H.M.O 48 | Aylesbury. Roy al Bue ms & Assoc. 
Richmond, Surrey. hovel: ‘sr. a 0. 48 | Scotland. South- Eastern >. HE B. Reg. 50 Hosps. M.C. Jr. H.M.¢ 41 
Sollsbury (Qidehureh, § Sr. H.O. 1 oe Southampton Chest. Sr. H. 50 | Bristol CUpieat Aree, He. “a wit 42 
a lis seed en r ee $ Bristol. Cossham/Frenchay . 
MEDICINE F 
Shotley Bridge Gone up Se Ran 49 | Hosp. of St. John 7 eh es, Manchester R.iLB. Rei ca ts | te 
Southport & Dist. H.M.C. Jr. iH. M.O. 49|_ N.W.8. _H.O. 39 | Newcastle Gen. Sr. H.O. -. ge N 
arrington Iefy. Jr. H.M.O 51| Lambeth, S.E.11. Reg 39 Romford. Oldchurch. Sr. H.O. 49 
eymouth & Dist. Sr. H.O.. :! 52 | Queen Mary’s “tps for the Kast End, Scotland. South-Eastern R.H.B. Reg. 49 
olverhampton Group. H.O. .. 52], E.15. Pre-reg. H.O. . -. 40 
York A & Tadcaster H.M.C. Jr. Royal Free, Ni Sr. H.M 0. 40 | OBSTETRICS AND GYNECOLOGY 
H.M.O. .. 62 | St. George-in-the-East, E.1.  H.0.. i Annie McCall Maternity, 8.W.4. H.O. 38 
Channel islands, Jersey. Gen. Cas. . St. Mary ee ned 8. Reg. * 4g | City of London Maternity, N 1.4. H.O. 38 
Officer i we ta: .. 52] St. Mary’s, “° Hosp. of St. John & St. Elizabeth, 
St. Stephen’ 8, S.W. to. H.0.. eg ome "W.8. H.O f 39 
CHEST AND TUBERCULOSIS Willesden Gen., N.W.10. H.0. & F 39 
* Mile End, E.1. 4.0.. ee - ¢ 
Hosps. for Diseases of the ( omy ae Locum : So Oe 
H.O., Jr. H.M.O., Reg. & H.O . 39! Woolwich Group H.M.C. H.0.’8 .. 40 (continued nei) 
&. 
33 
a 








THE LANCET | 


THE 


LANCET GENERAL ADVERTISER 


[JuNE 5, 1954 





Aylesbury. 


Bucks & Assoc. 
Hosps. M.C 


ane xa 
. HA 


Bath. Royal U eee Bad; ; 
Birmingham. Dudley a> “Sr. H. 0. 
& HH. ; 
hicabedienen United Hosps. 1? 0. 
Blackburn & Dist. H.M.C. H.O. 
Bromsgrove. All Seinte’ H.O. ee 
Bury & Rossendale H.M.C. Sr. H.O. 
ae rbury. Kent & Canterbury. 
oO. cas os 
Durham. ’ Dryburn. Sr. H.O. 


Exeter Clinical Area. 
Leeds R.H.B. Area. 
Liverpool R.H.B. P.-t. 
Manchester. North 


Cons. 

H.O.’s. 

Cons, 
Manchester 


H.M.C. H.O. 
Manchester R.H.B. Regs. . 3 : 
Manchester. Withington. Sr. H.O.’s 
Newcastle Gen. H.O.’s Se 
Portsmouth Group H. M. C. H.O. 
Sheffield R.H.B. Locum Ree. 
Southampton Gen, H.O.’s es 
St. Asaph Gen. & Maternity Hosps. 
a. 2.0, & BO. ,- ‘ +f: 
Stoke-on-Trent. City Gen. “Loeeum 
Sr. Reg. & Locum Sr. H.O. “> 
Swansea. Mount Pleasant. Sr. H.O. 
Swindon. St. Margaret’s. H. O. ‘ 
Ibadan, Nigeria. University Colle ze 
Hosp. Reg. & H.O.’s or Sr. H.O 
Northern Ireland wanes Auth. Loe am 
Sr. H.M.O. : a, fe 
OPH THALMOLOGY 
North Kast Met. R.H.B.  P.-t. Sr. 
M.0O.’s : ~ e. 
Manchester Royal Eye. eee 
Manchester United Hosps. Sr. Regs. 
& Regs. ss < ack = 
Western R.H.B. Sr. 


Scotland. 
I.M 


aa. » 
Sheffield United 
Reg. or Sr. H.O. 
Southend Gen. Sr. 
ORTHOPADICS 
Albert. Dock sk, eee & Fracture, 
E.16. Sr. H. 
North East Met. 
Bath H.M.C. Sr. in 
Coventry No. 20 Group H. M.C. Sr. 
H.O. & H.O. a 
Durham County. “H.O. & H.O. 43 
East Cumberland H. MC. Sr. H.O. .. 
Grimsby Gen. &r. H.¢ 
Ipswich. Kast Suffolk & 
Sr. H.O. & H.¢ ‘ 
Leeds R.H.B. Seon H.O.’s. 
Leeds R.H.B. Loc um Cons. 
Leeds R.H.B. Regs : 
Leeds. Woodlands ( (Orthopeedic). Ss 


H.O. 
Liverpool R.H.B. Sr. ‘H.M.O. 
Manchester R.H.B. Reg. ; 
Newcastle Gen. H.O. 

Nottinghem Gen. Sr. H.O. or Locum 
Portsmouth Group H.M.C. Sr. - 0. 


Hosps. Sr. ‘Reg. & 


H.O0. 


we H.B. Reg. 
H.0O. 


Ipswi ic h. 


“a pe’ 


Romford. Oldchurch. H.O. 
Salisbury Gen. H.O. 
Scotland. Northern R.H.B. Reg. 
Scotiand. South-Eastern R.H.B. Reg. 
Scotland. South-Eastern R.H.B. 
Cons. & Sr. H.M.O. nee 
Southampton. Royal “South Hants. 
Sr. H.O. & H.O. % 
South West Met. R. H. B. Sr. ‘i. M.O. 


Stoke-on-Trent. 

Infy. Sr. H.O. 

Welsh R.H.B. Locum Sr. 

a ren Group. Sr. 
oO 


North Staffs Royal 


H.M.O.’s _ 
H.O. or 


Yorkshire. East Riding H.M.C. H.O. 
PZDIATRICS 
Guy’s, S.E.1. Sr. Reg. ci 
North East Met. R.H.B. Reg. , 
North Middlesex, N.18. Sr. H.O. ; 
Queen E lizabe th and for ¢ thild. 
oe H.O.’s 4 ° 
Birmingham. Dudley Ra. H.O. 
Bradford Child’s. H.¢ A fe 
Bury St. Edmunds. West Suffolk 
Gen. H.O , .s 
Derby. De rbyshire Child's. Pre-reg. 
H.O. or Sr. aA .. 
Durham. Dryburn. H.O. ane 
Coventry No. 20 ahi H.M.C. Pre- 
reg. H.O. : ‘ 
Hastings. St. Helen’s. H. 0. 
Leeds R.H.B. Area. H.0.’s 


Manchester. Duchess Ne York Hosp. 
for Babies. Sr. H.¢ : 
Manchester R.H.B. ae, 
Manchester United — 
oar aoa le Gen. H.O.’ .% 
Scotland. South- Bastern R.H.B. Reg. 
Sheffield R.H.B. P.-t. Cons.. 
Sheffield United Hosps. H.O. 
Southampton Child’s. H.O.. 
Wolverhampton Group. H. Oo. 


H.O. 
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PATHOLOGY 


Group mathedegient Lab., W.8. Sr. 


eg. 
London 


‘Clinic, W.1. Locum Asst. 

Path. + 
North East Met. es H. 3. leg. 
Royal Free, W.C. H.¢ Bs a 
South East Met. i. H. 3 Sr. Reg... 
Birmingham United Hosps. Sr. H.O. 
Kast . ad. Queen Vic. Locum 
nanan ster R.H.B. Sr. H.M.O. é 
Manchester. Withington. Sr. H.O.’s 
North East Met. R.H.B. Sr. H.M.O. 
Plymouth. South Devon & East 

oo Gen. Hosp. 

H.O 


Group. Sr. 


Oldchurch. Sr. H.O. ce 
South-Eastern R.H.B. 


H.O. 
University ( ‘ollege 


Romford. 
Se ag 
H.M.O 
She fie ld United ‘Hosps. Sr. 
Ibadan, Nigeria. 
Hosp. Regs. : 
PHYSICAL MEDIC INE 
London, E.1. Reg. .. és 
Cardiff United Hosps. Sr. Reg. 
PLASTIC SURGERY 


Chepstow. St. Lawrence. Sr. H.O... 
PSYCHIATRY 

Bath Clinical Area. Sr. H.M.O. 
Chesterfield H.M.C. Jr. H.M.O. “ 
East Anglian R.H.B. Sr. H.M.O... 
Exeter Clinical Area. Sr. H.M.O. 
Isleworth. West Middlesex. Sr. H. O. 


Leeds R.H.B. Regs. & Locum Regs. 
Liverpool R.H.B. Cons. & Sr. H.M.O. 


Manchester R.H.B. Cons. . 
Newcastle R.H.B. Sr. H.M.O. 
North East Met. R.H.B. Reg. 


Norwich. St. Andrew’s. Sr. H.O... 


Scotland. Western R.H.B. Reg. 
Sheffield R.H.B. Locum Reg. 
Sheffield R.H.B. Sr. H.M.O. ies 
South East Met. R.H.B. P.-t. Cons. 
& P.-t. Sr. H.M.O. : 
South-Western R.H.B. Sr. H.M.O. 
Sutton. Banstead. Reg 
Warwick. Central Mental. Sr. H.O. 
Ireland. St. John cf God Private 
Psychiatric. Cons. .. on ‘* 
4 | Nexthern Ireland Hosps. Auth. 
as rz" ai ee ee 


RADIOLOGY 
Guy’s, S.E.1. Reg 
Birmingham R. a B. 


Reg. .. v 

Cambridge. Addenbrooke’s. Sr. Reg. 

Liverpool R.H.B. Cons. we ty 

North West Met. R.H.B.  P.-t. Sr. 

H.M.O. ; kis oe 
Oxford R.H.B. ‘P.-t. Cons. .. 


Oxford United Hosps. 
Se go 
Reg. 
She ffie ld D nited ‘Hosps. Reg 
Northern Ireland suas Auth. Loc um 
Sr. , 


Cons 


South-Eastern — _RELB. 


RADIOTHERAPY 


Leeds United Hosps. Reg. . 

Oxford United Hosps. Sr. H.C 

South West Met. R.H.B. ety 
Cons. or Sr. H.M.O. 

RHEUMATOLOGY 

St. Stephen’s, S.W.10. Reg. 

SURGERY 

Evelina Child’s, S.E.1. H.O. 

Fulham, W.6. Reg. i om 

German, E,8. H.O. = at 

Hosp. of St. ‘aa & St. Elizabeth, 
N.W.8. H.C aN - 

Lambeth, S.E. i. Reg. a - 

London, E.1, & North East Met. 
R.H.B. Sr. Reg. 

Mile End, E.1. H.O. 


National Hosps. for Nervous Diseases, 
’ Reg. 

South East Met. “RL. 3B. Reg. 

St. Giles’, S.E.5. H. 

Westminster, 8 W.1. 

Aberystwyth Gen. 

Ashford, 


Reg. 
Pre-reg 
Kent. Sr. H.O. 
Ashford. Middx. Reg Ate 
Barnstaple. North Devon Inty. Sr. 

H.O. & Pre-reg. om 
Bedford Gen. rrr. H. O.. 

0.’s 


AL oO. 


Bexhill, Sussex 
Birmingham R.H.B. Regs 
Birmingham. Solihull. Pre: -reg. H.O, 


Blackburn & Dist H.M.C. H.O.’s 
Blackpool. Victoria. ‘ 
Bradford. St. Luke’s 
Brighton Gen. H.O. 


Brighton. Ror al Sussex C ounty. Pre- 
reg. H.( eis 
gdwen. All Saints’. H.O. -~ 
Bury St. E ‘dmunds. West Suffolk 
Gen. H.O a 
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Cardiff United Hosps. Sr. Re en 
Carshalton. Queen Mary’s ll for 

Child. Reg.. K Se 
Chesterfield Roy: al. H.O.’s .. * 
Chester-le-Street Gen. Sr. H.O. & 

ee noe 
Colchester Group H.M.C. H.O. 


‘olchester Group H.M.C. Sr. H.¢ 
‘oventry No. 20 Group H.M.C. Pre 
reg. H.O. 
Darlington Mem. 


H.O. 


Derby. Derbyshire Child’s.  Pre- reg. 
H.O. or Sr. #0. 
Dewsbury Gen. H.O 


De wabury. Stainc litte Gen. Sr. 
& H.¢ 

Mn onl Roy al Infy. 

Dorchester. 


Dovercourt. 
( 


H.0. 


TED... vA 
Dorset County. H.O. .. 
Harwich & Dist. Sr. 
See 06 wt ay . 
Dudley. Stourbridge & Dist. 
1.0.’s - Rr 
Durham. Dryburn. H.O. 
Edgware Gen. Reg. & H.O 
Edinburgh. Bruntsfield 


I -re - reg. 


Hosp. for 


Women & Child. Locum H.O. 
Exeter. Royal Devon & Exeter. H. Oo. 
Halifax Royal Infy. Pre-reg. H.O. .. 


Huddersfield Royal Infy. 
Ipswich. Borough Gen. 


H.O. 
Pre-reg. H.O. 


Leamington Spa. Warneford Gen. 
RRs. ¥ sts = ait 

Leeds R.H.B. Area. H.O.’s.. 

Leeds R.H.B. Locum Regs... 

Leeds. Seacroft. H.O. 

Liverpool. Boctle. H.O. .. 

Liverpool. Walton. H.O.’s .. 

Lianelly. Jr. H.M.O.’s a 

Macclesfield. Pre-reg. H.O... 

Maidenhead. Reg. ag ae Lv 

Maidstone. West Kent Gen. Pre- 
reg. H.O. ‘ 

Manchester. “North Manchester 
H.M.C. H.O.’s 


Manchester R.H.B. Reg: 
Manchester. West Manc ca ster H.M.C. 
H.O. 
Merthyr “Gen. 
Newbury Dist. 
Newcastle Gen. H.O.’s 
North East Met. R.H.B. 
Nottingham Child’s. Sr. H.O. 
Nottingham Gen. Sr. H.O. & H. 0.” 8 
Peterborough Mem. H.O. 
Plymouth & Devonport. South Devon 
& East Cornwall. H.¢ 
Pontypool & Dist. Jr. a M. oO. 
Reading. Royal Berks. H.O. 
Richmond, Surrey. Royal. 
Pre-reg. H.O. 
Rochford, Essex. 
Romford. Vic. H.¢ 
Salisbury Gen. Sr. i. 
Sheffield R.H.B. Sr. aq “—" 
Shotley Bridge Gen. H.O.’s .. 
Shrewsbury. Royal oo, tak 
Southampton Gen. H.O ; 
South East Met. R.H.B. Reg 
we Oss & Dist. H.M.C. Sr. H.O. 
C 


Albans ( ‘ity. “Reg. ‘& HO. 
Swindon Hosp. Group. 
Tredegar Gen. Sr. H.O. 
Warrington Gen. H.O 
Welsh R.H.B. Locum Reg. ‘ 
West Cornwall Clinical Area. 

Locum 
Weston-super- Mare Gen. 
Wigan. Billinge. Sr. 
Wigan. Royal Albert 
H.0O. 
Windsor. ‘King Edward VII. 
Wolverhampton Group. H.O.’ 


Sr. H.0. 
Sr. H.O. 


Reg. & 


Gen. " Pre-reg. H.O. 


H.O. 


"Reg. or 
H.O. 
oe e 
Kdward Infy. 
Re Oo 


Workington Infy. Pre-reg. i O. or 
Sr. H.O. 
Worthing. H.O. 


York A & Tadcaster H.M.C. Sr. H.O. 

Yorkshire. East Riding H.M.C. 
H.0.’s > ae + am 

Ibadan, Nigeria. University College 
Hosp Sr. Reg., Reg. & H.O.’s or 
Sr. H.O.’ 


Sr. H.M.O. 
GENERAL 
New York. New Rochelle. 
PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 


The 


8 
Northern Ireland | Hosps. Auth. = ocum 


Internes 
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Terms and Conditions of Service of 


Hospital Medical and Dental Staff applyvto 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 
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Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN PHYSICAL MEDICINE 
8th July 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
14th July 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins FRANCIS M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 





JAMES LIVINGSTONE LIVINGSTONE, Esq., M.D., F.R.C.P., will 
deliver the MITCHELL LECTURE On TUESDAY, 15TH JUNE, 1954, 
at 5 P.M. at the College, Pall Mall East. 

Subject : ‘‘ Observations on ,the treatment of pulmonary 
tuberculosis at the present time.’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 
UNIVERSITY OF MANCHESTER 


A COURSE in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1954, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. 

Further particulars as to regulations and fees may be obtained 
from the Dean of Postgraduate Medical Studies, The University, 
Manchester, 13, to whom application to take the course should 
be made not later than Monday, 2Ist June. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDIC! NE 
GENE RAL SURGERY 

3 months courses of post-graduate surgery are arranged to 
start on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begin on 27TH 
SEPTEMBER, 1954, and 28TH MARCH, 1955. These courses consist 
of 320 hours instruction, comprising lectures, clinical demon- 
strations and ward visits. Fee £31 10s. 

Additional instruction in clinical pediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
supplying particulars of qualifications and post-graduate 
experience. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


COMPLETE CLINICAL COURSE (whole-time) especially suitable 
for D.L.O. Part II students; 21sT JUNE-26TH NOVEMBER, 1954. 
Fee £31 10s. 

INTENSIVE CLINICAL COURSE Setgere e g 5TH-30TH JULY, 
1954. This course covers the whole field of the specialty and is 
intended to form a theoretical basis in preparation for practical 
clinical training. Fee £12 12s. 

BASIC SCIENCES CLASS (whole-time) with facilities for dis- 
section for Part I D.L.O. students; 30TH AUGUST—-26TH Nov- 
EMBER, 1954. Fee £21. 

ADVANCED REVISION COURSE for Final F.R.C.S. students; 
9TH AUGUST-22ND OCTOBER, 4 Arranged as part-time 
course (mostly evenings) =. ms circumstances of students 

holding appointments. Fee 

Detailed syllabus abtainebie , the Dean. 

GRESHAM COLLEGE, Basinghall-street, London, E.C.2 

4 LECTURES by Prof. H. HARTRIDGE, M.A., M.D., SC.D., M.R.C.P., 
F.R.S. (Gresham Professor in Physic) on 7 Similarity and 
Individuality,’’ on TUESDAY—FRIDAY, 8TH-11TH JUNE. 

The Lectures are free and begin at 5.30 P.M. 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN 

AND I|tRELAND 


The Association of Surgeons is offering a MOYNIHAN PRIZE 
of £100, together with a medal, for an essay on ‘* The pathology, 
diagnosis and treatment of ‘ carcinoid ’ tumours of the intestinal 
tract.”” Essays submitted for the prize must be received by the 
Honorary Secretary not later than 31ST DECEMBER, 1955. 

Further details can be obtained from the Honorary Secretary 
of the Association, 45, Lincoln’s Inn-fields, London, WwW .C.2. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN PHYSIOLOGY. Salary scale: 
£600-£1200 with a medical qualification ; £500-£1100 without 
a medical qualification. Initial salary according to experience 
and qualifications. F.S.S.U. and family allowance benefits. 

Applications (5 copies) should be lodged, not later than 28th 
June, 1954, with the undersigned, from w hom further particulars 
may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 





UNIVERSITY OF ABERDEEN. Applications invited 
for RESEARCH FELLOWSHIP IN HAMATOLOGY in 
Department of Medicine. Appointment for 3 years. Initial 
salary £600 p.a. with F.S.S.U., children’s allowances and part 
removal expenses. 

Applications not later than 2nd July, 1954, to the under- 
signed, from whom forms of application and conditions of 
a a5 nt may be obtained. 

he University, Aberdeen. 


UNIVERSITY OF EDINBURGH. Department of Natural 
PHILOSOPHY. BIOPHYSICS UNIT. Applications are invited from 
Physical Chemists, Plant Physiologists and Biochemists for a 
LECTURESHIP in the above-named Unit. Applicants should 
be interested in the physico-chemical aspects of life processes 
in plant and animal material. Salary scale £600—£50-£800, 
£850-£50-£1100 p.a., with superannuation benefit and fanaily 
allowance where applicable. The appointment will date from 
Ist October, 1954, or as soon thereafter as is convenient, and will 
be made initially in the salary range £600-£850 p.a 

Applications, giving the names of 2 referees, should be lodged 
with the undersigned not later than “bth July, 1954 

CHARLES H. STEWART, Secretary to the University. 


UNIVERSITY OF HONG KONG. Applications are invited 
for the CHAIR OF ANATOMY. Emoluments: £2050-£50— 
£2300 p.a., with a family allowance of £230 p.a. for a married 
man. Applicants should have appropriate qualifications and 
teaching experience. First-class sea passages and furnished 
accommodation at reasonable rentals are provided for expatriate 
staff. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Hong Kong and London, is 31st July, 1954. 


UNIVERSITY OF SYDNEY, Australia. The Senate will 
shortly proceed to an appointment to the CHAIR OF PSYCHI- 
ATRY. Salary will be at the rate of £43000 p.a. There is a 
normal retirement provision under the Professorial Superannua- 
tion Scheme, and, in addition, a pension of not less than £A400 
p.a. upon retirement after the age of 60 years. Finance available 
for home purchase under Staff Members’ Housing Scheme. 
The Senate reserves the right to fill the Chair by invitation. 

A statement of conditions of appointment and information 
for candidates may be obtained on application to the Secretary, 
Association of Universities of the British Commonwealth, 5, 
Gordon-square, London, W.C.1. Applications close, in Australia 
and London, on 31st July, 1954. 


UNIVERSITY COLLEGE OF THE WEST INDIES. 
LECTURESHIP IN CHEMICAL PATHOLOGY. Applications 
are invited for Senior Lectureship or Lectureship in the Depart- 
ment of Pathology. Duties include chemical pathological work 
for the University College Hospital and instruction in chemical 
pathology of students working for medical degrees of University 
of London. 

Salary scale inte qualified ) : 

Senior Lecturer £1300—£50-£1800 p.a. 

Lecturer £950—£50-£1100-£50-£1400 p.a. 

(non-medically qualified with hospital experience) : 

Senior Lecturer £1000-£50-£1500 p.a. plus £200 p.a. for clinical 

responsibility. 

Lecturer £750—£50-£900-£50-£1100 p.a. plus £150 p.a. for 

clinical responsibility. 

Point of entry in scale determined by qualification and 
experience. Child allowance. F.S.S.U. Unfurnished accommo- 
dation at rental of 5% of basic salary. 

Applications (10 copies), giving full particulars of qualifications 
and experience and naming 3 referees, should be received by 
Ist July, 1954, by Secretary, Senate Committee on Higher 
Education inethe Colonies, University of London, Senate 
House, London, W.C.1, from whom further particulars may be 
obtained. 


INSTITUTE OF OPHTHALMOLOGY (University of 
LONDON), Judd-street, London, W.C.1. Applications are invited 
for the post of Full-time ASSISTANT PATHOLOGIST. This 
post will be in the grade of Senior Lecturer, salary scale com- 
mencing at £1250 rising by annual increments of £100 to £1750 
p.a. The post requires membership of the appropriate super- 
annuation scheme. Family allowances are admissible. 
Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 24th June, 1954. 
C. F. SEata, Secretary, Institute of Ophthalmology. 
Judd-street, W.C.1. 


INSTITUTE OF DISEASES OF THE CHEST, Brompton, 
S.W.3. Applications are invited for the new appointment of 
LECTURER IN BIOCHEMISTRY. The appointment will be 
of Lecturer or Senior Lecturer status, according to experience, 
and will be for 2 years in the first instance. Salary will be on 
the University scale. The Lecturer will be expected to devote 
@ major part of his time to research relevant to some aspect of 
diseases of the respiratory system. 

Further information may be obtained from the Dean. Closing 
date for applications 30th June. 


ert OF CANCER RESEARCH, a CANCER 
HOSPITAL, Fulham-road, London, S.W.2 CLINICAL 
RESEARCH PATHOLOGIST required for hy ‘Radiobiological 
Section of the Radiotherapy Department. Will be chiefly 
concerned with the developme nt of tracer techniques in c linical 
investigation particularly in relation to hematology and general 
effects of radiation. Will take charge of the Radiotherapy 
Departme nt Biochemical and Histological Laboratories. Previous 
experience with radioactive tracer techniques is not essential. 
Salary £1520-£50-£1720. 

Applications should be in by 19th June, 1954. To be sent to 
the Secretary, together with the names of 3 referees. 
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, 
London, W.1, require a LECTURER IN HISTOLOGY within 
the Department of Anatomy. duties to commence Ist October, 
1954. Salary within the range £800—-£1100 p.a. 

Further information may be obtained from the Medical 
Secretary, to whom applications with the names of 2 referees 
should be addressed. Closing date 30th June, 1954. 


Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Full-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade). Group Laboratory, Southend-on-Sea 
Hospital, Essex. Experience in all branches of pathology 
desirable. Residence in the area is a condition of the appoint- 
ment. 

Part-time ASSISTANT OPHTHALMOLOGIST (Senior Hos- 
pital Medical Officer grade), Whipps Cross Hospital, E.11 
(2 sessions a week). 

Part-time ASSISTANT OPHTHALMOLOGIST (Senior Hos- 
pital Medical Officer grade), Central School Clinic, Town Hall, 
Walthamstow, E.17 (5 sessions a week). 

Applications (6 copies), stating post concerned, and names 
of 3 referees, should reach the Secretary, 11a, Portland-place, 
London, W.1, by Wednesday, 16th June, for the pathology 
vacancy and by Saturday, 19th June, for the ophthalmology 
vacancies. 

THE LONDON CLINIC. Locum Assistant Pathologist 
required until September. Salary, depending on experience and 
qualifications, in the region of £1000 a year. Non-resident. 

Apply Director, Department of Clinical Investigation, The 
London Clinic, 20, Devonshire-place, W.1 (WELbeck 4444). 
BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
PSYCHIATRIST at Roundway Hospital, Devizes, which 
contains approximately 1457 Beds. The appointment will be 
on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess the Diploma in Psychological 
Medicine, and previous experience of the diagnosis and treat- 
ment of mental diseases is essential. The successful candidate 
will work under the general direction of the Medical Super- 
intendent of Roundway Hospital. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th June, 1954. me 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applications for the 
appointment of a Part-time CONSULTANT PHYSICIAN 
for 5 notional half-days per week. The successful candidate may 
be required, before taking up the duties of the post, to under- 
take a period of postgraduate study at other approved medical 
centres either in this country or abroad. Special leave of up 
to 1 year will be given for this purpose and a Fellowship grant 
including travelling expenses, subsistence allowance and a basic 
salary will be paid. 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date will be 30th June, 1954. 

3. A. PHALP, Secretary to the Board of Governors. 

The Queen Elizabeth Hospital, Birmingham, 15. 
CHELMSFORD. BROOMFIELD HOSPITAL. Experi- 
enced Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER required 27th June—mid-October. Unit has 330 
Beds for the treatments of pulmonary tuberculosis in adults, 
tuberculous and non-tuberculous thoracic surgery, chest clinics 
and mass radiography. 

Apply Physician-Superintendent. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from _ registered 
medical practitioners for the appointment of CONSU LTANT 
OBSTETRICIAN AND GYNASCOLOGIST in the Exeter 
Clinical Area. The appointment may be held either on a whole- 
time or maximal (9 sessions) part-time basis. Applicants should 
have had wide experience in obstetrics and gynecology. The 
successful candidate will have charge of beds at the Torbay 
Hospital, Torquay, and at Newton Abbot Hospital, and will 
be required to visit other hospitals in the Clinical Area as may 
be determined by the Regional Board from time to time. He 
_— be required to live convenient to Torquay and Newton 
Abbot. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristo], 8, not later than 26th June, 1954. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
MEDICAL OFFICER in the Senior Hospital Medical Officer 
grade at the Royal Western Counties Institution, Starcross, 
Devon. The Institution, with ancillary units in Devon and 
Cornwall, contains approximately 1900 Beds. Applicants should 
have had previous experience in mental deficiency work, and 
possession of the Diploma in Psychological Medicine or equivalent 
degree would be considered an advantage. The successful candi- 
date will be required to work under the general direction of 
the Medical Superintendent. The post may be resident or non- 
resident. Apartments are available at the Central Hospital. 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th June, 1954. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead (near Norwich) 
Mental Deficiency Group of hospitals and Child Psychiatry 
service. The Group (900 Beds) which is modern and progressive 
and the centre for much outpatient work including child- 
guidance clinics, is recognised as a training centre for the D.P.M. 
by the Conjoint Board and the R.M.P.A. This is a new appoint- 
ment to meet the requirements of new villas at the main hospital 
and a branch hospital which is about to be opened. House 
available. Salary scale £1500-£1950. 

Detailed applications (8 copies), including age, and names of 

3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 21st June, 1954. Candidates invited to visit Hospital 
by direct arrangement with Medical Superintendent. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
(250 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum PATHOLOGIST (Senior Hospital Medical 
Officer) required for 13 weeks commencing Ist July, 1954, for 
6 notional half-days weekly. 

Apply, giving names of 2 referees, to Group Secretary, Sher- 

wood Park, Pembury-road, Tunbridge Wells. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited from medical practitioners for the appointment of 
ASSISTANT SENIOR MEDICAL OFFICER on the staff of 
the Senior Administrative Medical Officer at the Board’s 
Headquarters, Harrogate, at a salary of £1500-£75 (4)-£100 (1) 
£1900 p.a. for duties in connection with the organisation and 
planning of the Hospital and Specialist Services of the Region. 
Previous experience of medical administration in the Hospital 
and/or Health Service would be considered an advantage. The 
post is subject to the National Health Service (Superannuation ) 
Regulations, 1950/2, and may be terminated by 3 months 
notice on either side. 

Applications, with full details of qualifications and experience, 

together with the names of 3 referees, to the Secretary to the 
Board, Park-parade, Harrogate, by 30th June, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
appointment of ASSISTANT GERIATRIC PHYSICIAN 
(Senior Hospital Medical Officer scale) for duties mainly at 
St. John’s Hospital and the Halifax General Hospital, where 
there is an active Geriatric Admission Unit, together with 
additional duties as may be required at hospitals in the Halifax 
and adjacent Hospital Management Committee Groups. The 
person appointed will work with the coédperation and under 
the general supervision of the Consultants in General Medicine, 
but will have functional control of geriatric beds and will be 
required to reside in or near Halifax. 

Applications (12 copies), stating age, qualifications and 

details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 19th June, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 
CONSULTANT in Orthopedic Surgery required in mid-June 
for approximately 2 months for duties at hospitals and clinics 
in the Huddersfield area. 

Applications, stating age, qualifications and details of previous 
appointments with dates, together with the names and addresses 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time post of CONSULTANT PSYCHIATRIST 
AND DEPUTY MEDICAL SUPERINTENDENT at Prestwich 
Hospital, near Manchester (2800 Beds), where all modern forms 
of treatment are carried out. Wide experience in psychiatry 
essential. House available in grounds at moderate rental. 
Further inquiries may be made of Medical Superintendent. 

(b) Whole-time non-resident. post of ASSISTANT PATHO- 
LOGIST (Senior Hospital Medical Officer) to the North Manches- 
ter Group Laboratory at Crumpsall Hospital. Manchester. 
Successful candidate will work under general guidance of a 
Consultant and facilities for gaining experience in all branches 
of pathology are available. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 22nd and 24th June, 1954, respectively. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer status), 
whole-time, resident. Salary scale £1300-£50-—£1750. Candi- 
dates should normally hold a Diploma in Psychological Medicine, 
but applications will be considered from candidates with no 
previous practical experience in psychiatry who hold a higher 
medical qualification, have had wide experience in general 
medicine, including Senior Registrar posts, and intend to obtain 
a Diploma in Psychological Medicine, and specialise in psychiatry. 
Arrangements can be made for the person appointed to take 
the necessary courses of study for the Durham Diploma in 
Psychological: Medicine. An unfurnished flat is available. The 
appointment will be in accordance with the national terms 
and conditions of service and subject to National Health Service 
(Superannuation) Regulations, 1950. Canvassing will disqualify, 
but candidates are free to visit the Hospital by arrangement 
with the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, together with names and addresses of referees 

(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT RADIOLOGIST for 3 half-days 
a week at Harefield Hospital, Harefield, Middlesex (632 Beds). 
Salary £1300-£1750. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and _ returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland-place, W.1, by 6th July, 1954. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. 

(1) CONSULTANT PHYSICTAN, Clatterbridge General 
Hospital. whole-time or on maximum part-time sessions. In 
addition to duties in relation to acute medical beds, the person 
appointed will be in charge of the Geriatric Unit. Applicants 
should possess a higher qualification in medicine. 

(2) Part-time CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST for 8 sessions weekly with duties mainly at 
Chester City Hospital and Chester Royal Infirmary. The success- 
ful applicant must live in the Chester area and will work as a 
member of the team along with the Senior Obstetrician and 
Gynecologist. Applicants should possess the M.R.C.O.G. and a 
higher qualification in surgery would be considered an advantage. 

(3) Whole-time CONSULTANT RADIOLOGIST mainly at 
Clatterbridge General Hospital and at hospitals in the North 
Wirral area. Applicants should possess a D.M.R. and have had 
wide experience in radiology. After 3 years the Board will be 
prepared to consider an application to amend this appointment 
to maximum part-time sessions 

(4) Whole-time CONSULTANT CHILD PSYCHIATRIST 
mainly at Clatterbridge General Hospital, St. Catherine’s Hos- 
pital, Birkenhead, and in the Wallasey and Chester areas. Appli- 
cants should possess the D.P.M. and have had at least 7 years 
approved psychiatric experience including practical knowledge 
of outpatient work. Possession of a higher qualification in 
general medicine will be considered an advantage. 

(5) Whole-time ASSISTANT ORTHOPADIC SURGEON 
a at Chester Royal Infirmary. The successful applicant 
will work under the general direction of the Consultant Ortho- 
peedic Surgeons in Chester. Preference will be given to applicants 
possessing a higher qualification. 

(6) Whole-time ASSISTANT PSYCHIATRIST, Winwick 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualification and have had reasonable experience in psychiatry 
including practical knowledge of outpatient work. Duties will 
include attendance at outpatient clinics outside the Hospital. 

The salaries for posts 1 to 4 will be on the Consultant scale, 
and for posts 5 and 6 will be £1500 (at age 32)-£50—-£1950. 

Forms of application from and to be returned to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 2. Appli- 
cations for posts 1 to 4 to be received not later than 26th June, 
1954, and for posts 5 and 6 not later than 19th June, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of CONSULTANT RADIOLOGIST 
to the Hospitals of Swindon and District Hospital Management 
Committee, as a member of the area team. The appointment 
will be for maximum part-time. The successful candidate will 
be required to live in the Cirencester area. Applicants are 
invited to visit the hospitals by arrangement with the Secretary, 
Swindon Hospital Management Committee and the Secretary, 
Cirencester Hospital Management Committee. 

Applications (12 copies), stating age, experience and names 
and addresses of 3 referees, to the Secretary, Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford, from whom full 
details can be obtained, should reach him by 9th July. 


OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of CONSULTANT DIAG- 
NOSTIC RADIOLOGIST. (full-time). Candidates should be 
experienced in neuroradiology. A higher qualification is essential. 

Applications (8 copies), with the names of 3 referees, must be 
submitted to the Administrator, Radcliffe Infirmary, Oxford, 
to arrive not later than 18th June, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as a CLINICAL 
PATHOLOGIST to Peel Hospital, near Galashiels. The duties 
of the post will include a certain amount of biochemistry and 
bacteriology. The salary for the appointment will be on the 
seale £1300-£1750, subject to review in the light of nationally 
agreed scales. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11. Drumsheugh-gardens, Edinburgh, 
3, by 21st June, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a CONSULTANT in Orthopedic Surgery (whole-time) at Peel 
Hospital, near Galashiels. The person appointed will in addition 
be responsible for the adult Orthopedic Service in the Seottish 
Borders Counties of Berwick, Roxburgh, Selkirk and Peebles. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 


Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 


21st June, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time post 
in orthopeedic surgery at the Princess Margaret Rose Hospital, 
Edinburgh. The duties will be in respect of both inpatients 
and outpatients and the person appointed might be required 
to undertake periods of duty in the Royal Infirmary of Edin- 
burgh. The salary for the appointment will be on the scale 
of £1300-£1750, subject to review in the light of nationally 
agreed scales. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 21st June, 1954. 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
ANASTHETIST (whole-time) in the grade of Senior Hospital 
Medical Officer for duty in the hospitals in the eastern half 
of the County of Fife, based on Kirkcaldy General Hospital. 
The appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
2ist June. 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of ASSIS- 
TANT OPHTHALMOLOGIST based at Glasgow Eye Infirmary. 
The appointment is whole-time or part-time remunerated on 
the basis of 9 notional half-days per week on the salary scale 
£1300—£50-£1750. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
CONSULTANT ANASTHETIST to Stobhill Hospital and the 
hospitals under the control of the Board of Management for 
Glasgow Northern Hospitals. The appointment is whole-time or 
part-time remunerated on the basis of 9 notional half-days per 
week. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

AppHcations (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, trot later than 30 days after the 
publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Kingsway Hospital, Derby. A house will be available. Salary 
£1300-—£50-£1750. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 26th June, 
1954 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT PASDIATRICIAN required 
for the Derby Area. The appointee will have beds at the Derby 
City Hospital and the Derbyshire Children’s Hospital. 

Application form and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 18th June, 

954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANASSTHETIST required for the Grimsby 
General Hospital and Louth County Infirmary. Candidates 
should possess the*D.A. Salary scale £1500-—£50-£1950. 

Application form and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
18th June, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Part-time CONSULTANT PSYCHIATRIST to the St. Francis 
and Lady Chichester Group of hospitals, to undertake 2 notional 
half-days a week at the Lady Chichester Hospital, Hove, Sussex. 
Possession of a D.P.M. is essential and preferably a higher 
qualification ; psychiatric hospital and outpatient clinic 
experience is essential, and candidates should have had experi- 
ence in modgrn psychiatric the rapeutic procedures including 
psychotherapy. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointments and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 19th June, 1954. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT PSYCHIATRIST to undertake 4 
notional half-days a week for child-guidance work at the Canter- 
bury Child Guidance Clinic, 51, London-road, Canterbury, Kent, 
which is administered by the City of Canterbury Education 
Committee. Candidates must have had previous extensive 
experience of child guidance. Possession of a D.P.M. is essential and 
preferably a higher qualification. Applicants may visit the Clinic. 

Apply, stating nationality, age, sex, qualifications and experi- 

ence. including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
by 19th June, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time ASSISTANT PSYCHIATRIST to undertake 4 
notional half-days a week for child-guidance work at the Hastings 
Child Guidance Clinic, 33, Cambridge-road, Hastings, which is 
administered by the East Sussex County Council. Previous 
experience of child guidance is essential and possession of a 
higher qualification is desirable. Salary within the scale £1500- 
£50-£1950. Applicants may visit the Clinic. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, inc juding details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
by 19th June, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointments as 
CONSULTANT ANZASTHETIST to the Bromley, Kent, Group 
of hospitals. A total of 14 notional half-days a week is required 
and appointments for either whole-time service, maximum part- 
time service, or a smajJler number of sessions will be made within 
that total. Candidates must have had wide experience in 
anesthetics and hold the qualification of D.A. or F.F.A. R.C.S. 
Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, the number of sessions required, together with the 
names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South East Metropolitan Regional 
Hospital Board, 11, Portland-place, W.1, not later than 19th 
June, 1954. aia 
SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of CON- 
SULTANT E.N.T. SURGEON in the South Somerset Clinical 
Area. The appointment may be held either on a whole-time or 
maximal (9 sessions) part-time basis. Applicants should have 
had wide experience in E.N.T. surgery. The successful candidate 
will have charge of beds at the Taunton and Somerset Hospital, 
Taunton, Bridgwater and District Hospital, and at Yeovil and 
District Hospital, and will be required to visit other hospitals 
in the Clinical Area as may be determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th June, 1954. 


SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of a Whole- 
time CONSULTANT CHEST PHYSICIAN to the South 
Somerset Clinical Area. Applicants should possess a higher 
medical qualification, and have had previous experience in 
diseases of the chest, non-tuberculous as well as tuberculous. 
The Consultant to be appointed will have charge of beds at 
Chard and Taunton, and may be required to visit other hospitals 
in the Clinical Area as determined by the Regional Board from 
time to time. Chest clinic duties will be mainly at Yeovil. He 
will also be required to collaborate with the Senior Consultant 
Chest Physician and, in relation to the preventive and aftercare 
measures of the Local Health Authority, with the County 
Medical Officer of Health. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th June, 1954. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERINTEN- 
DENT to the Hortham-Brentry Group, Bristol (1359 Beds). 
The Deputy Medical Superintendent will be mainly concerned 
with the clinical work and administration of Brentry Hospital 
which contains approximately 420 Beds. The appointment will 
be on a whole-time basis in the Senior Hospital Medical Officer 
grade, and previous experience in mental deficiency is essential. 
The successful candidate, who will work under the general 
direction of the Medical Superintendent, will also be required 
to visit some of the ancillaries. Accommodation, suitable for a 
married man, is available at the Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the ay ny Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 19th June, 1954. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum Tenens RADIOTHERAPIST 
(whole-time) for duties in Southampton and Bournemouth for 
the following periods, 2ist June—5th July and 3rd August-— 
27th September. Remuneration 45 guineas per week (if holding 
National Health Service Consultant grading), or 314 guineas 
per week. 
Applications should be sent to the Area Secretary, South West 
Metropolitan Regional Hospital Board, Highcroft, Romsey- 
road, Winchester. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires an ASSISTANT ORTHOPADIC 
SURGEON (Senior Hospital Medical Officer grade) for the 
Casualty, Traumatic and Orthopeedic Service in the Portsmouth 
Group of hospitals. Main duties would be at the Royal Ports- 
mouth Hospital. 

Applic ations (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to the Area Secretary, South 
West Metropolitan Regional Hospital Board, Highcroft, 
Romsey-road, Winchester, by 26th June, 1954. Applicants 
may visit hospitals by local arrangement. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ORTHOPZ DIC AND TRAUMATIC SURGEON 
(Senior Hospital Medical Officer) required Caerphilly District 
Miners’ Hospital, 5th-3ist July. Salary 314 guineas weekly. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. 
Senior Hospital Medical Officer ORTHOPASDIC AND TRAU- 
MATIC SURGEON required Caernarvon and Anglesey Area, 
7th-28th August, 1954. Salary 314 guineas weekly 





Locum 


Applications, with names of 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
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IRELAND. ST. JOHN OF GOD PRIVATE PSYCHIA- 
TRIC HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 

Application forms with particulars sent on request. Com- 
pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin. Ireland. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the under-mentioned LOCUM TENENS 
posts :— 

(a) Obstetrics and Gynecology. 
10th September, 1954. 

(b) Radiology. 1 post—from 14th June until 3lst August, 
1954. 

(c) General Surgery. 1 post—from Ist to 3lst August, 1954. 

(d) Aneesthetics. 4 posts—(i) 3rd—-31st July, 1954 ; (ii) 4th- 
31st July, 1954; (iii) 18th July-14th August, 1954; (iv) 23rd 


July—-8th ye 1954. 
2 posts—(i) 8th June-3ist July, 1954 ; 


1 post—from 5th July until 


(e) E.N.T. Surgery. 
(ii) 28th June—25th July, 1954. 

The terms and conditions of the appointments will be in 
accordance with the Authority’s application of the Spens mat 
to Northern Ireland. Remuneration will be at the rate of 314 
guineas per week, subject to a charge for any accommodation 
and services provided in connection with the appointments. 

Applications, giving full particulars of experience and qualifi- 
cations, should be sent to the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, as soon as possible. 


Hospital Services : Junior Appointments 
ALBERT DOCK ORTHOPADIC AND FRA 


HOSPITAL, Alnwick-road, E.16. _SEAMEN’S HOSPITALS GROUP. 
Required. Ist July, SENIOR ORTHOPEDIC HOUSE SUR- 
GEON. Post, which is rec ognised by Royal College of Surgeons, 
provides excellent experience in a wide variety of traumatic 





conditions received from the adjacent dockland and from 
shipping in the Port of London. 
Applications, stating age, nationality, qualifications and 


experience, with 2 recent testimonials, should be sent on or before 
18th June to ~ Group Secretary, Dreadnought Hospital, 
Greenwich, 8.E.1 

ANNIE WeSALC MATERNITY Jie wae Jeftreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the post of RESIDENT. OBSTETRIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.). 
Appointment is for a period of 6 months and is vacant on 
lst July, 1954. 

Applications, stating age, qualifications with dates and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, es, Group Hospital 
Management Committee, Renfrew-road, S 
BATTERSEA GENERAL SOGRITALS " attereva Park, 
8.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident 
or non-resident), House Officer 

Apply Hospital Secretary, 
testimonials. 

CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEON required 
3rd July, 1954, recognised for D.Obst.R.C.O.G. 

Application forms obtainable from and returnable to Hospital 
Secretary, with copies of 3 testimonials, by 18th June, 1954. 
EVELINA CHILDREN’S HOSPITAL of Guy’s Hospital, 
Southwark Bridge-road, London, 8.E.1. Required, HOUSE 
SURGEON (second or third post). Appointment is from 
Ist July, 1954, for 6 months and includes duties in the Casualty 
Department. It is recognised for the D.C.H. and also as a 
second pre-registration post. Salary £400 or £450 p.a., less 
£100 p.a. for residential emoluments. 

Applications, aan age, nationality, qualifications with dates, 
and copies of 3 recent testimonials, should reach the Hospital 
Secretary by 16th June, 1954. 





e. 
enclosing copies of 2 recent 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for appointment as 
SURGICAL REGISTR AR at above Hospital, vacant Ist 
August, 1954. Candidates may visit the Hospital by arrangement 
with the Physician-Superintendent. 
Applications (5 — to be completed) to be submitted by 
18th June, 1954, on forms obtainable from the Group Secretary 
(L.195), Fulham and Kensington Hospital Management Com- 
mittee, 5, Collingham-gardens, London, 8.W.5. 
GROUP PATHOLOGICAL LABORATORY, ST. MARY 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. FULHAM AND 
KENSINGTON AND CHELSEA HOSPITAL MANAGEMENT COMMITTEES. 
Applications are invited for appointment as SENIOR REGIS- 
TRAR (pathology), vacant 5th August, 1954. Candidates will 
be required to work at the Group Laboratory and as required 
at any other hospital in either of the 2 Groups. Candidates may 
visit the Laboratory by arrangement with the Director of 
Pathology. 
page (5 copies to be completed) to be submitted by 
18t une, 1954, on forms obtainable from the Group Secretary 
(L.193), Fulham and Kensington Hospital Management Com- 
mittee, 5, Collingham-gardens, London, 8.W.5. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of SENIOR REGISTRAR in Pediatrics 
(whole-time). Duties at Guy’s or the Evelina Hospital to com- 
mence on Ist October, 1954. 
Forms of application, obtainable from the Superintendent, 
A Hospital, should be forwarded not later than 12th June, 
195 
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Q@UY’S HOSPITAL, S.E.1. Applications are invited 
for the appointment of REGISTRAR to the Department of 
Diagnostic Radiology (whole-time, middle grade). Duties to 
commence on ist October, 1954. 

Forms of application, obtainable from the Superintendent, 
br A Hospital, should be forwarded not later than 16th June, 
GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE SURGEON, now 
vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting reference GH/HS. 


HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. 2 vacancies occur Ist August, 1954, for 
RESIDENT HOUSE PHYSICIAN. Appointments for 6 months, 
4in London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 19th June. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Applications are invited for the post of 
MEDICAL REGISTRAR. The appointment is for 1 year in 
the first instance and is non-resident. Duties include outpatients 
and refill clinic and attendance at the Country Branch, near 
Letchworth. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th June, 1954. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 

HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. A vacancy occurs on Ist August, 1954, for 
RESIDENT HOUSE SURGEON. The appointment is for 6 
months at the Hospital’s Country Branch, near Hitchin and 
Letchworth, Herts. The post is graded as Senior House Officer 
and provides excellent opportunities for experience in thoracic 
surgery. 

Applications from registered medical practitioners, stating 
age, qualifications with dates and previous appointments held, 
with copies of 3 testimonials, should be sent by 27th June, 
1954, to THOMAS BRowN, House Governor. 

London Chest Hospital, E 


HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER to the Tubercu- 
losis Dispensary Clinic at the Hospital. Experience in diagnosis 
and treatment of tuberculosis essential. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
be sent to the undersigned by 26th June, 1954. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
pee End-road, London, N.W.8. Applications are invited from 

registered medical practitioners (Male) for the os of 
HOUSE SURGEON, to become vacant on Monday, 12th July, 
1954. Appointment — be for a period of 6 months. Salary 
is at the rate of £350 p 

Applications should sre the Secretary on or before Saturday, 
19th June, 1954, together with copies of 3 recent testimonials. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited 
from registered medica! practitioners (Male) for the appointment 
of HOUSE PHYSICIAN, to become vacant on Monday, 12th 
July, 1954. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
19th June, 1954, together with copies of 3 recent testimonials. 
HOSPITAL OF ST. JOHN ota ST. ELIZABETH, 60, 
= Eet-cond, London, N.W.8. Applications are invited 

tered medical practitioners (Male) for the a greenest 

of mHOUSE SURGEON to the Midwifery and yneecology 
a ae ments and to be pe omg for the Casualty Department, 
ecome vacant on Monday, 12th July, 1954. Appointment 
will be for a period of 6 months. Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
19th June, 1954, together with copies of 3 recent testimonials. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of MEDICAL REGISTRAR, vacant in 
August, 1954. The appointment will be for 1 year in the first 
instance. <A higher qualification in medicine is desirable. 
Fees assing will disqualify, but candidates are invited to visit the 

ospita 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 25th June, 1954. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR vacant in July. The appointment is 
normally for 2 years but is subject to review at the end of 1 year. 
The post is recognised for the F.R.C.S. The post is resident or 
non-resident, but if the latter the person appointed will be 
required to sieep in on nights on duty. Canvassing will disqualify, 
but candidates are not precluded from visiting the Hospital if 
“Ye so desire. 

‘or forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom all applications 
should be returned by 21st June, 1954. 








LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department of 
Physical Medicine. A higher qualification, although desirable, 
is not essential. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 25th 
June, 1954. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1, and THE 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of SENIOR REGISTRAR in 
General Surgery becoming vacant on 3rd August, 1954. Candi 
dates must be Fellows of the Royal College of Surgeons. The 
appointment will be for 1 year renewable for a maximum of 4, 
the first 2 years to be spent at the London Hospital, 1 or both of 
the succeeding years to be spent at the Metropolitan Hospital, 
the Chelmsford and Essex Hospital, or in a special department. 


Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 30th 
June, 1954. H. BRIERLEY. House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
dental practitioners for the post of Part-time GENERAL 
DENTAL PRACTITIONER (1 session per week, Friday A.M.) 
for cases referred internally by the Consultant Medical staff. 
Salary £150 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 3 referees, to the Hospital Secretary as soon as possible. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE SURGEON (pre-registration or first, second or third ) 
required for duty on llth July, 1954. 

Application forms obtainable from Physician-Superintendent. 
MILE END HOSPITAL, Bancroft-road, E.1. House Officer 
(second or third), Obstetrics. Post recognised in obstetrics for 
M.R.C.0.G. Required for 6 months commencing Ist August, 1954. 

Application forms obtainable from Physician-Superintendent. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BQARD. 

(1) AN AESTHETIC REGISTRAR (resident or non-resident), 
Hackney Hospital, E.9. Post recognised for D.A. and applica- 
tion has been made for recognition for F.F.A.R.C.S. 

(2) REGISTRAR in Pathology (non-resident), North Middle- 
sex Hospital and Annexes, N.18. 1 years experience in pathology 
essential. Good opportunity afforded for experience in all 
branches. Application has been made for recognition for 
D.Path. 

(3) MEDICAL REGISTRAR (resident), St. John’s and 
Chelmsford and Essex Hospitals. Post recognised for D.C.H. 
Some duties in Group Peediatric, Premature Baby and Neonatal! 
Departments. 

(4) REGISTRAR in Psychiatry (resident or non-resident), 
Severalls Hospital, Colchester. 

(5) REGISTRAR in Thoracic Surgery (non-resident), North 
Middlesex Hospital, N.18. Some duties at St. Ann’s General 
Hospital, Tottenham, and may be required to attend other 
Thoracic Surgery Units in the Region. 

(6) PAXDIATRIC REGISTRAR (non- seattons), Queen Eliza- 
beth Hospital for Children, Hackney-road, E.2. Appointment 
includes duties at Hackney Hospital, E.9. Experience in 
peediatrics essential and possession of M.R.C.P. desirable. 

(7) SURGICAL REGISTRAR (resident or non-resident), 
Chelmsford and Essex Hospital. 

(8) ORTHOPAZDIC AND GENERAL SURGICAL REGIS- 
TRAR (non-resident), Metropolitan Hospital, E.8. Candidates 
must possess F.R.C.S. and have had experience in orthopeedics 
and general surgery 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade and salary, 
with 2 copies of 2 recent testimonials, to Secretary, 114, Portland - 
place, W.1, ay 19th June, 1954. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT SENIOR HOUSE OFFICER (pediatrics) ; 
vacancy Ist August. (Locum required 18th—3lst July.) Previous 
experience desirable. Post recognised for D.C.H. Appointment 
for 6 months in the first instance with possible extension to 
1 year. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials and/or names of 2 referees, 
to Secretary of Hospital, by 9th June. 
NATIONAL HEART HOSPITAL, Westmoreland- 
street, W.1. (With which is associated the Institute of Cardio- 
logy.) The Board of Governors invites applications to fill a 
vacancy in the post of SENIOR REGISTRAR as from Ist July, 
1954. Applicants should have been fully trained in genera) 
medicine and should possess a higher medical qualification. 
Opportunities for research are available. 

Applications, with copies of 3 recent testimonials, should be 

sent to me not later than Saturday, 12th June, 1954 

ROBERT G. E. WHITNEY, Secretary to the Board. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), medical or surgical, to the 
Neurosurgical Department at Maida Vale Hospital for Nervous 
Diseases, London. W.9. Appointment in the first instance for 
6 months ; duties to commence as soon as possible. Grading as 
Senior House Officer or Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at Maida Vale Hospital, W.9. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES- 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade 
of Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 26th June, 1954. 

H. EwWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
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POPLAR HOSPITAL, East India Dock-road, E.14. 
SENIOR HOUSE OFFICER required at above Hospital. 
Duties are mainly in connection with the receiving room and 


Casualty Departments. 
— is preparing for 
July, 1954 
‘hapldens to the Group Secretary, 
Management Committee, 24, Bow-road, E. 


PRINCE OF WALES’S GENERAL HOERITAG N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT SENIOR HOUSE SURGEON for Casualty, for 
a period of 6 months, to commence immediately. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS. 1 of these 
appointments will be made for.2 periods of 6 months, commencing 
ist August, 1954, and Ist March, 1955. First period as House 
Physician and second as House Surgeon and Casualty Officer. 
The other appointment will be for 6 months only as House 
Physician from Ist August, 1954. 

Application forms may be obtained from the Secretary at 
Hackney-road, London, E.2, and should be returned, with 
ry s of not more than 3 testimonials, on or before 19th June, 

) 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, £.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer—first, second or third post) 
for 6 months commencing 5th July, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 9th June, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15 HOUSE PHYSICIAN (Male or Female) 
required (pre-registration—first or second post) for 6 months 
commencing 6th July, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, irs Ham Group Hospital Management Committee, 
Stratford, E.15, by 9th June, 1954. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered Men and Women practitioners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital. Salary in accordance with Ministry of Health scale 
for House Officers. The appointment is for 6 months in the first 
instance, subject to possible re-appointment for a further 6 
months. Duties to commence on Ist September, 1954. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 28th 
June, 1954. 
ROYAL FREE HOSPITAL. Liverpool Road Branch, 
Islington, N.1. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
at the above Hospital. Duties to commence Ist August, 1954, 
for 1 year in the first instance. Salary in accordance with Junior 
Hospital Medical Officers scale. 

Application forms may be obtained from the Sec retary to the 
Boers of Governors, The Royal Free Hospital, Gray’s Inn-road, 

-C.l, to whom they should be returned not later than 28th 

p bony 1954. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an ANASSTHETIC REGISTRAR (resident 
or non-resident) as from Ist July, 1954, to work as required at 
both hospitals. Applicants should have had some special experi- 
ence in anesthesia and preferably should hold or be working for 
a@ higher qualification in that specialty. Registrar grading and 
salary in accordance with the terms and conditions of service 
under the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 

experience, with the names of 2 referees, should be sent to the 
House Governor immediately. 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as HOUSE OFFICER (general surgical duties), 
vacant from Ist July, 1954. Recognised pre-registration post. 
Salary £350, £400, or £450 a year according to posts held, less 
£100 a year for residence. 

Applications, stating age, details of qualifications and previous 
posts, enclosing copy testimonials or names of referees, to the 
Group Secretary, Camberwell Hospitals Management C ‘ommittee, 
Dulwich Hospital, East Dulwich-grove, 8.E.22. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, 
sington, W.8. 


Preference will be given to a candidate 
a higher qualification. Post vacant on 
ried 


Group Hospital 


Ken- 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as MEDICAL REGISTRAR, vacant 3rd August, 1954. 
Candidates may visit the Hospital by arrangement. 

Applications (5 copies to be completed) to be submitted by 
18th June, 1954, on forms obtainable from the Group Secretary 
(L.199), Fulham and Kensington Hospital 7 apnea Com- 
mittee, 5, Collingham-gardens, London, 8.W 


sT. mane S HOSPITAL, W.2. ieidiiaehiens are invited 
from suitably qualified practitioners, for the post of CASUALTY 
SURGEON (non-resident). Candidates must have held an 
appointment as House Surgeon at this Hospital or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, with effect from 
a September, 1954 ; remuneration at Senior House Officer 
rate. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of present and 
previous appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
1954, 


not later than 24th June, 
40 





ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
whole-time REGISTRAR in General Medicine. The successful 
applicant will be required to undertake work in the Casualty and 
Outpatient Departments as well as having certain inpatient 
duties. The appointment will be for a first period of 12 months, 
as from 28th July, 1954. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of present and 
previous appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpbiITcH, House Governor, 
not later than 23rd June, 1954. 

ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Ww apping, E.1. Applications are invited for the post of HOUSE 
+ HYSICIAN (pre- or post-registration). Post vacant 28th June, 
1954. Tenable for 6 months. Salary, &c., in accordance with 
national scale. 

Application forms available from and returnable to the Medical 
Superintendent. 

ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (general medicine), resident, vacancy mid-July. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(non-resident) to Rheumatism Unit, vacancy 30th August. 
Post offers wide clinical and research experience both in 
rheumatic diseases and general medicine. 

Application forms from Group Secretary, St. Luke’s Hospital, 
Chelsea, 8.W.3. (Enclose foolscap stamped addressed.envelope. ) 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Greenwich and Deptford 
Group of hospitals. The salary will be £965 p.a. and the appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and denta] staffs (England and 
Wales) and will be for 1 year in the first instance, renewable for 
a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 19th June. 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Pathology to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals, as from Ist September, 1954. The Lewisham Group 
Laboratory is linked with other laboratories in South East 
London and duties will include work for other groups. Candi- 
dates should have had general experience in pathology and 
possession of a higher qualification would be an advantage. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital] Board, 
11, Portland-place, W.1, not later than 19th June, 1954. 


WESTMINSTER HOSPITAL, St. John’ 8-gardens, 8.W.1. 
Applications invited for post of SURGICAL REGISTRAR for 
1 year in first instance : Ist August, 1954. Candidates 
must hold Primary F.R.C. 
Applications (5 copies), 
Governor by 19th June. 
WHIPPS CROSS HOSPITAL, E.11. 
HOSPITAL GROUP. 


vith names of 2 referees, to House 


Leytonstone (No. 10) 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (E.N.T./Ophthalmology Depart- 
ments) at above Hospital. 
Application forms from the Hospital Secretary, Whipps 


Cross Hospital, London, E.11, to be returned within 12 days 
of the appearance of this advertisement. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN required for 6 
months from 17th July, 1954, plus 2 weeks locum from 4th July. 
Pre-registration candidates eligible. 

Applications to Hospital Secretary by 16th June, 1954. 


WOOLWICH GROUP HOSPITAL MANAGEMENT CoM- 
MITTEE. HOUSE PHYSICIANS. 4 posts vacant Ist July, 2 
at St. Nicholas Hospital, Plumstead, 2 at Brook General Hos- 
wo Lge > All posts approved for Pre- -registration Service. 
App , with copy testimonials, to Group Secretary, Memorial 
Hospital, Woolwich, S.E.18. 
ABERYSTWYTH. GENERAL HOSPITAL. 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale, less deduction for board and 


(Hospital 


odging 

Epplications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 


ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of SENIOR HOUSE SURGEON 
at the above —— Applicants should have held at least 
3 hospital posts. The a will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be made to the Group Secretary, 
“ Ash-Eton,”” Radnor Park West, Folkestone. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SUR- 
GICAL REGISTRAR for General Surgery and possibly some 
E.N.T. Post vacant 11th August. Hospital may be visited 
by direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 15th June, 1954. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. 

Royal Buckinghamshire Hospital, Aylesbury 

HOUSE SURGEON for Department of Obstetrics. Post 
S - eee for M.R.C.0.G. and D.Obst.R.C.0.G. Vacant 13th 

ul 

Apply, with 2 testimonials, 
soon as possible. 

Stoke Mandeville Hospital, Aylesbury 

RESIDENT HOUSE PHYSICIAN for Medical Department, 
vacant 26th June, 1954. Recognised pre-registration post, 
—— ations from registered practitioners will be considered. 

JUNIOR HOSPITAL MEDICAL OFFICER for National 
Spinal Injuries Centre. Neurological or surgical experience 
desirable. Vacant 1st July. 

Applications, with copies of 2 recent testimonials, 
Administrative Officer. 

Tindal General Hospital, Aylesbury 

HOUSE PHYSICIAN (Chest Unit), Male or Female. Pre- 
registration post, but registered practitioners invited to apply. 
Vacant 5th July, 1954. Duties include care of about 25 chest 
cases (including T.B. chalets), and 4 clinics weekly, including 
refills, forming a progressive chest unit for the Aylesbury area. 
Instruction in bronchoscopy and bronchography given. An 
acute Geriatric Unit (27 Beds), and a medical Outpatient Clinic 
provide general medical experience. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) HOUSE SURGEON (pre- 
registration) required for duty mid-July. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. +s aera BAe 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) SENIOR HOUSE OFFICER 
required who will advise the House Physician and House Surgeon 
in their work and whose duties will include responsibility for 
work in Surgery, Casualty, Midwifery and Gynecology and 
E.N.T. Departments. Post tenable for 1 year. Salary £670 p.a. 
Furnished flat, available. 

Applications, including the names of 3 referees, to Group 
Secretary, 19, Alexandra-road, Barnstaple. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for post of HOUSE PHYSI- 
CIAN at above Hospital. 

Applications, stating age, qualifications, and experience, 
should be forwarded with 3 testimonials, to the undersigned as 
soon as possible. J. LAWRENCE MEars, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital. Bath. 

BATH HOSPITAL MANAGEMENT COMMITTEE. 
pesmeaions ¢ are invited from registered medical practitioners for 
the post of HOUSE SURGEON (orthopedic) which is a joint 
one between the Royal United and Bath and Wessex Orthopedic 
Hospitals, both hospitals being adjacent to each other. The post 
is graded Senior House Officer and is tenable for 12 months. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to undersigned by 
14th June, 1954. 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. _ 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from medical practitioners for post of HOUSE 
SURGEON (gynecology and obstetrics) at the above Hospital. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to undersigned as soon as 
possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Paty mg (Selly Oak) Hospital Management 
mittee, Oak Tree-lane, Birmingham, 

REGISTRAR in General Medicine. Duties mainly at Little 
Bromwich Hospital (372 Beds), including work in infectious 
diseases wards. Experience in specialty essential. Higher 
qualification desirable. Resident. 

2. Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford 

Whole-time REGISTRAR in Surgery. Resident post. Duties 
mainly at Staffordshire General Infirmary (175 Beds) and 
Yarnfield Recovery Unit (32 Beds). Experience in surgery 
essential. High qualification desirable. Hospital recognised for 


C.8. 


to Secretary-Superintendent as 


to the 


3. Wolverhampton Group Hospital Management 
Committee, The Royal Hospital, Wolverhampton 

(a) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
(310 Beds) ; preferably F.R.C.S. Appointment vacant now. 

(b) REGISTRAR in Diagnostic, Radiology for The Royal 
Hospital. Vacant now. At least Part I of Diploma of Medical 
Radiology essential. Duties also at other Group hospitals. 

(c) CASUALTY OFFICER (Registrar) for The Royal Hos- 
pital. Hospital recognised for F.R.C.S. Resident. 

Application forms from Group Secretaries, to be returned 
before 21st June, 1954. Candidates may visit hospitals. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE SURGEON (pre-registration post) required. 
Post vacant early July. General hospital and offers good experi- 
ence. 5 other resident medical officers. 

Applications immediately to the Medical Superintendent. 








BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER, required. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence, 

Detailed applications, with copies of 2 recent testimonials, tc 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER ANASSTHETIST required 
(resident), duties and possible period of residence at other 
hospitals in Group. Extensive experience not necessary. Appoint- 
ment recognised for training for Diploma in Anesthetics and 
F.F.A.R.C.S. Duties include list and emergency work in general 
surgery, gynecology, obstetrics and E.N.T. 

Detailed applications to Secretary. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
OBSTETRIC AND GYNXCOLOGY DEPARTMENT. 
SENIOR HOUSE OFFICER (resident). 
M.R.C.O.G. Vacant 20th August, 1954. 
HOUSE SURGEON (resident). Recognised for pre-registra- 
tion and M.R.C.O.G. Vacant Ist August, 1954. 
The Department, under the direction of a Senior Consultant 


(790 


Recognised for 


Obstetrician, consists of approximately 125 maternity beds, 
with 100 neonatal cots and 60 gynecological beds. 

Detailed applications, accompanied by copies of 3 recent 
testimonials and stating appointment applied for, to the 
Secretary. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIAN (resident) required in Pediatric Department, 
vacant 21st July, 1954. Post recognised for pre-registration and 
D.C.H. Department under direction of 2 Consultant Peediatri- 
cians consists of 88 peediatric beds or cots and 100 neonatal cots. 
Facilities given for postgraduate instruction and attendance 
at clinics. Undergraduates of the University of Birmingham 
attend the department for clinical instruction. 

Detailed applications, accompanied by copies of 3 recent 
testimonials, to the Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. RESIDENT 
OBSTETRIC HOUSE SURGEON required for duty Ist Sep- 
tember, 1954. The appointment is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor, The 
Birmingham and Midland Hospital for Women, Showell Green- 
lane, Sparkhill, Birmingham, 11, to be returned not later than 
28th June, 1954. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) in the Department of Bacteriology and 
Clinical Pathology. This officer will act as 1 of 3 blood bank 
officers in addition to routine work in the department. Previous 
experience in clinjcal pathology is not essential but applicants 
should have had hospital postgraduate experience. The appoint- 
ment is tenable for 1 year. Further particulars can be obtained 
from the Director of Clinical Pathological Services. 

Application forms may be obtained from the 





Secretary, 


United Birmingham Hospitals, Queen Elizabeth Hospital, 
monn ne 15, and should be returned to him as soon as 
possible. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded t®Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEXHILL, SUSSEX. BEXHILL HOSPITAL. 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experi- 
ence. National scale of salary. 

Apply to Hospital Administrator. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
House Officer posts which will fall vacant on or about the 
beginning of July, 1954 :— 
Queen’s Park Hospital, Blackburn (644 general beds) 
HOUSE PHYSICIANS. 
HOUSE SURGEON (obstetrics and gynecology). 
Royal Infirmary, Blackburn (262 acute beds) 
HOUSE SURGEON. 
Victoria Hospital, Accrington (112 acute 
HOUSE PHYSICIAN 
HOUSE SURGEON. 
All posts recognised for Pre-registration Service and F.R.C.S. 
and D.Obst.R.C.0.G. where appropriate. 
Victoria Hospital, Accrington 
SENIOR HOUSE OFFICER (medicine), required end of 
June, 1954. 
Apply to the Secretary, Royal Infirmary, Blackburn. 


BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE SURGEON (general and plastic), 
Recognised for pre-registration purposes. 

HOUSE OFFICER gg: vacant now. 
for D.A. and F.F.A.R.C, 
thoracic experience. 

Salary for either above posts £425-£525 p.a., 
residential emoluments. 

Applications, stating age, nationality, 

expe rience, with copy testimonials, to 
Royal Infirmary. 


(62 Beds.) 


=r 


_ 


beds) 


oe 


vacant now. 


tecognised 
Opportunities for plastic and intra- 


less £125 p.a. 


qualifications, and 
Secretary, Bradford 
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BRADFORD ROYAL INFIRMARY. 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology). This is a post of a supervisory nature in 2 acute 
general medical wards with a Junior House Officer combined 
with duties in the Department of Pathology consisting of 
general hematology and post-mortem work. Vacant now. 





salary £745 p.a. 
HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 


thoracic experie oo Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications for either of above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to 
Secretary. 

BRADFORD CHILDREN’S HOSPITAL. House Officer 
(Female), vacant Ist July. Recognised for D.C.H. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
HOUSE PHYSICIAN. Post vacant Ist August, 1954. Provides 
excellent. opportunity for gaining expe rience in a department 
under the contro] of Consultant Physicians. 


Applications, with references or names of referees, should be 
sent to the Hospital Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 


RESIDENT HOUSE SURGEON (Surgical Department). 
Post vacant 12th July, 1954. Recognised for F.R.C.8. Thisis a 
busy general hospital witha large Outpatient Department and 
the post offers excellent opportunities for general experience 
under Consultant Surgeons. 
Applications, with references, to the Hospital Secretary. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 


2 HOUSE PHYSICIANS (pre-registration), vacant mid- 


June. 
2 HOUSE SURGEONS (1 fecteding gynecology ). Pre- 
registration and recognised for F.R.C.S. Vacant mid-June. 


Applications, stating age, qualific aes and experience and 
naming 2 referees, to be sent to the Administrative Officer. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately as Senior Casualty Officer. Salary £700- 
£50-£1000. 

Applications, stating previous posts held, together with names 

of 2 referees, to the Administrative Officer. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3) required. 
Duties include work in Orthopedic and Traumatic Unit. Pre- 
registration and recognised for F.R.C.S. Vacant now. 

Applications, stating age, uialificat ions and experience, with 

the names and addresses of 2 referees, to be sent to the Adminis- 
trative Officer. 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
to the General Surgical Unit (60 Beds), og re for F.R.C.S. 
The post will be vacant about 23rd July, 1954. The post is 
recognised as a pre-registration appointment. 

Applications, stating age, qualifications, experience and 
giving the names of 2 referees, should be sent to the Physician- 
Superintendent, Brighton General Hospital, Elm-grove, 


Brighton, 7. 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE SURGEON, required at the above Hospital. Salary 
£425—-£525 according to experience. Post vacant early July. 

Applications, with the names of 3 referees, to Hospital 
Secretary. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE OBSTETRICIAN AND GYNASCOLOGIST required 
at the above Hospital, at present 31 maternity, 12 gynecological 
beds. Salary £425-£525 according to experience. Post falls 
vacant early July. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE PHYSICIAN required at the above Hospital. Salary 
£425-£525 according to experience. Post vacant early July. 

Applications, with thegnames of 3 referees, to the Hospital 
Secretary. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 
ence and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
‘N.S.F Names of 2 referees required. 


BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Apes ations are invited for the appoint- 
ment of RESIDENT ANASSTHETIST at Frenchay Hospital 
(513 staffed beds). The position offers experience in thoracic, 
plastic, neuro and general surgery. Vacant Ist August, 1954. 
The appointment will be made according to qualifications and 
experience in eithee the Senior House Officer or House Officer 
grade. 

Applications, with particulars of age, qualifications and 
previous posts and names of 2 referees, should be sent to the 
Group Secretary, Frenchay Hospital, by 19th June, 1954. 


BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Aueteetinr are invited for the post of JUNIOR HOUSE 
‘FICER to work-in the Infectious Diseases Section (346 
Beds). 
Apply, Resident Physician, Ham Green Hospital, Pill, near 
Bristol. 
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AMENDED ADVERTISEMENT 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in the Department of 
Neurosurgery, Frenchay Hospital, Bristol. The appointment 
will be held for 1 year in the first instance, and be renewable 
for a further year. The post is open also to those training for a 
career in medicine. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (obstetrics), resident or non-resident. 25 obstetric 
and 8 gynecological beds. 

Applications, stating experience, qualifications, &c 
names of 2 referees, should be made to 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
eg (289 Beds.) Applications required for the following 
posts :— 

(a) HOUSE SURGEON for general surgical duties. Recog- 

nised for F.R.C.S. Vacant late June. 

(o) yf te SURGEON for general and other duties, vacant 

ate June. 

(c) HOUSE PHYSICIAN for general medical duties, vacant 

mid-June. 

(d) HOUSE PHYSICIAN for pediatric and general medical 

duties, vacant early June. 

All posts recognised for pre-registration. 

Inquiries to Hospital Secretary. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
REGISTRAR (radiology) required on or before Ist September. 

Apply, with full particulars and names of 3 referees, to 

Secretary by 18th June. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNA®SCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a Unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.0O.G. 6 months 
appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 

THE UNITED CARDIFF HOSPITALS. 


.+» With 


CARDIFF. 
Applications are invited for the appointment of SENIOR SUR- 
GICAL REGISTRAR to the United Cardiff Hospitals. 

Application forms can be obtained from the Secretary, United 

Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment 
of SENIOR REGISTRAR to the Department of Physical 
Medicine at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, United 

Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 
CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR 
required for surgical and orthopredic duties. Applicants are 
invited to visit the Hospital (which is within easy reach of Central 
London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 

should be submitted by 19th June, 1954. 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in —— surgery and burns. Hospital intakes from 
most of Wales and post provides extensive experience. Salary 
£670, less £150 emoluments. 

Ww rite, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. 

CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole- time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients), and Scarsdale 
Hospital, Chesterfield. Salary scale now £775-€50-£1075 p.a. 

Apply, M. H. Boong, Secretary, at Chesterfield Royal Hospital. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. National salary and conditions. The 
Casualty Department includes 2 Junior and at Senior Casualty 
Officers, and the post is rec ognised for F.R.C.S. training. Duties 
are primarily in the Casualty eeesinenk but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 

BOong, Secretary. 
CHESTERFIELD ROYAL HOSPITAL. (324 Pron: xo ) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE plica 
tions are invited for appointments of 2 HOUSE SURGHONS 
at the above Hospital. The posts, which are recognised for 
Pre-registration Service, become vacant early in July. Salary 
£425, £475, or £525 p.a. according to experience, less £125 p.a. for 
residential emoluments. 

Please apply in detail to M. H. Boonsr, Secretary, from whom 
particulars of the Hospital are obtainable. 
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CHESTER-LE-STREET. GENERAL HOSPITAL. (207 
Beds. ) SENIOR HOUSE OFFICER in General Surgery 
required. Post vacant immediately. 


Applications, together with names of 2 
Secretary, Dryburn Hospital, Durham. 
CHESTER-LE-STREET. GENERAL HOSPITAL. 
Beds.) HOUSE OFFICER in General Surgery required. 
vacant immediately. 
purposes. 

Applications, with names of 2 
Dryburn Hospital, Durham. 
CHESTER-LE-STREET. GENERAL HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER (general medicine ). 
vacant Ist August, 1954. 

Applications, with names of 2 
Dryburn Hospital, Durham. 
CHESTER-LE-STREET. GENERAL HOSPITAL. 
Beds.) HOUSE OFFICER (general medicine). 
Ist August, 1954. Recognised for pre-registration purposes. 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 
CHERTSEY, ier 


referees, to the Group 


(207 
Post 
This post is recognised for pre-registration 
referees, to Group Secretary, 
(207 
Post 
referees, to Group Secretary, 
(207 
Post vacant 


ST. PETER’S HOSPITAL. 
(430 Beds. ) Loc um E.N.T. REGISTRAR required immediately. 
Accommodation ay ailable. Part-time non-resident considered. 

Apply Secretary, Woking and Chertsey Hospital Management 
Committee, *‘ Huntington,’ Chertsey, Surrey. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 
Clacton and District Hospital, Clacton-on-Sea (58 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year 

SENIOR HOUSE OFFICER (Resident Casualty Officer), 
required temporarily during summer months to mid-September. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colehester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 

Essex County Hospital, Colchester (189 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Post tenable for 
1 year. Recognised for D.A. The successful candidate will 
be called upon to give’ aneesthetics in other hospitals in the Group. 

HOUSE OFFICER (surgical). First, second, third, or pre- 
registration post ; tenable for 6 months. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14, Pope’s-lane, Colchester. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :- 

Black Notley Hospital, Braintree, Essex (544 Beds) 

SENIOR HOUSE OFFICER to Pulmonary Tuberculosis 

Unit (187 Beds). Post tenable for 1 year. 

Locum SENIOR HOUSE OFFICER in Pulmonary Tubercu- 

losis. 

Applications, with copies of 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY. NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 

Coventry and Warwickshire Hospital (354 Beds) 

SENIOR HOUSE OFFICER (fracture A orthopeedic), 

vacant now. Casualty duties. Recognised for F.R.C. 


3 testimonials, should be sent 


SENIOR HOUSE OFFICER (anesthetics), vac ew now. 
Excellent a weg we in all types of general ansesthetics. Recog- 
nised for . R. 


HOUSE OFFIC ‘ER (pre-registration), General Surgery, 
vacant 7th July. (91 surgical beds.) Recognised F.R.C.S. Pro- 
vides excellent experience in general surgery. 

George Eliot Hospital, Nuneaton (296 Beds) 

HOUSE OFFICER in Pediatrics (pre-registration), 
7th July. (35 Beds.) Recognised D.C.H. 
vision of babies on maternity ward. 

Hospital of St. Cross, Rugby (152 Beds) 

HOUSE OFFICER (fracture and orthopedic), vacant now. 
(40 Beds.) 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton- road, Coventry. ss 
CUCKFIELD HOSPITAL, Cuckfield, Sussex. Mid- 
SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
JUNIOR HOUSE PHYSICIAN, now vacant. 6 months 
appointment. Salary £350-£450, less £100 for residence. 

Applications and copies of 3 testimonials to the Group 
Secretary at the above address. 

DARLINGTON MEMORIAL HOSPITAL. ~ (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant June. Recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 

Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE PHYSICIAN (pre-registration) or SENIOR 
nae OFFICER, vacant end of June. Post recognised for 
D.C.H. 

Applications, with 2 names for reference, should be sent to the 


vacant 
Duties include super- 


Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior 


House Officer grade). vacant now. The Surgical Unit comprises 
66 Beds, and the Hospital is recognised for the F.R.C.S 

Applications, giving full details to the Administrative Officer 
at the Hospital], quoting reference ‘* L.’’ 





DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now and tenable for 6 months. Recognised 
pre-registration appointment. The Hospital has a Surgical Unit 
of 66 Beds and is recognised for the F.R.C.S. Casualty duty 
is shared with 3 other House Officers. 

Applications, with full particulars, to the 
Officer at the Hospital, quoting reference “ L.’’ 
DEWSBURY. THE GENERAL HOSPITAL. 
Applications are invited for the post 
OFFICER (surgery and casualty ). 
tion for board, lodging, &c. 

Applications, stating age, qualifications, details of present and 
previous appointments, together with the names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorks, quoting ‘‘ L.”’ 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited for the post of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. National salary scale 
from which a deduction at the rate of £125 p.a. will be made for 
board, residence, &c. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent. testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. 
nised under the regulations for the 
the Royal College of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON to take up duties on or about 25th July, 
1954. The post is approved for Pre-registration Service. National 
salary sc ae from which a deduction at the rate of £125 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualific ations with dates, and 
nationality and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female), post 
vacant early July and tenable for 6 months. Recognised for 
F.R.C.S. examination and approved for Pre-registration Service. 

Applic ations, stating age, experience, qualifications and 

nationality, together with copy te stimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. 
DOVERCOURT. HARWICH AND DISTRICT HOS- 
PITAL. (30 Beds.) Applications invited for post of SENIOR 
HOUSE OFFICER (resident Surgical Officer). Post tenable 
for 1 year. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 

GROUP. BIRMINGHAM REGION. Applications invited from 

vaamiered practitioners for following appointments :— 
The Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. 
now vacant. Salary £670 p.a., less £150 p.a. 
residential emoluments. 

SENIOR HOUSE OFFICER (Anesthetist). 
5th July. 

HOUSE OFFICER (surgical), pre-registration, 

HOUSE OFFICER (medical), pre-registration, 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. 
vacant. Salary £670 p.a. 
emoluments 

HOUSE OFFIC ER (surgical), pre-registration, vacant July. 

HOUSE OFFICER (medical), pre-registration, vacant June. 


Administrative 
(128 Beds.) 


of SENIOR HOUSE 
Salary £670 p.a., less deduc- 


Don- 


(330 Beds. Recog- 
Fellowship examination of 


Post 
in respect of 
Post vacant 


vacant July. 
vacant July. 


Post now 
, less £150 p.a. in respect of residential 


Wordsléy Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 


residential emoluments. In addition to general surgery, experi- 

ence is available in gynecology and there is a major Orthopeedic 

Unit. Regional Plastic Surgery Unit at this Hospital. 
Applications, stating age, experience, with copies of 3 recent 


testimonials, to Group Secretary, The Guest Hospital, Dudley, 
orcs. 
DURHAM. DRYBURN HOSPITAL. Durham Hospital 


MANAGEMENT COMMITTEE. 
(gyneecology) required. Post vacant Ist July, 1954. 
Applications, with names of 2 referees, to Group Secretary 
Dryburn Hospital, Durham. 
DURHAM. DRYBURN HOSPITAL. (309 Beds.) 
OFFICER (general medicine). Post vacant Ist 
Recognised for pre-registration purposes. 
Applications, with names of 2 referees, 
Dryburn Hospital, Durham. 
DURHAM. DRYBURN HOSPITAL. (309 Beds.) House 
OFFICER (general surgery). Post vacant Ist August, 1954. 
Recognised under F.R.C.S. regulations and for pre-registration 
purposes. 
Applications, with names of 2 
Dryburn Hospital, Durham. 


DURHAM. DRYBURN HOSPITAL. 
OFFICER (peediatrics). Post vacant Ist 
nised for pre-registration purposes. 
Applications, with names of 2 referees, 
Dryburn Hospital, Durham. 
DURHAM. COUNTY HOSPITAL. Senior House Officer 
(orthopedic and casualty) required immediately. Hospital is 
main Accident and Orthopedic Hospital for the area. 
Applications, with full particulars and names of 2 referees, to 
Group Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, Durham. 


SENIOR HOUSE OFFICER 


House 
August, 1954. 


to Group Secretary, 


referees, to Group Secretary, 


(309 Beds.) 
August, 1954. 


House 
Recog- 


to Group Secretary, 
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DURHAM. COUNTY HOSPITAL. House Officer (ortho- 
peedic and casualty) required immediately. The Hospital is 
main accident and orthopeedic hospital for the area and the post 
is recognised for pre-registration purposes. 

Applications, with full particulars and names of 2 referees, 
to Group Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, Durham. 

DURHAM. COUNTY HOSPITAL. (120 Beds.) Senior 
HOUSE OFFICER (anesthetics). Post ny ant ey. 
This post is recognised for the D. A. and F.F.A.R.C.S. 

Applications, with names of 2 referees, to a Secretary, 
Dryburn Hospital, Durham. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments :— 

Cumberland Infirmary, Carlisle eee Beds) 

1 HOUSE OFFICER (‘ Specials ”—E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER Ht ened 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOL ITAN REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT SURGICAL REGIS- 
TRAR required at above Hospital. Post vacant 28th June, 
1954. Hospital may be visited by direct appointment with 
Medical Director. 

Application forms obtainable from and returnable to Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, by 
15th June, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE SURGEON (general and genito-urinary 
surgery) for above Hospital. Post vacant 7th July, 1954. 
6 months appointment. Salary £350-£440 p.a. according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
Post recognised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 12th June, 1954. Candidates selected 
for interview will be notified by 19th June, 1954. 
EDINBURGH. BRUNTSFIELD HOSPITAL FOR 
WOMEN AND CHILDREN, 1A, Whitehouse-loan. Locum HOUSE 
SURGEON (Woman), required Ist July for 2 months. 

Applications, with copies of testimonials, to the Medical 
Superintendent, 21, Hill-street, Edinburgh, 2. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (first post). Approved pre- 
registration post, opportunity for transfer at termination of 
6 months appointment to approved second pre-registration post 
in surgery. Vacant 12th July 1954. General Medical duties. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON, vacant Ist July, 1954. 
The post is also open to pre-registration practitioners. 

Applications, with ny 0 of 2 recent testimonials, to the 

Hospital Secretary on or before 12th June, 1954. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (E.N.T. 
Department—31 Beds), vacant now. The post is recognised for 
the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Dnties at above Infirmary. 

Write, giving 3 names for reference, not later than 19th June, 
1954, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
predic experience would be an advantage. Post recognised 
CC Excellent Medical Library facilities. 

ions should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER in 
Anesthetics required for duty at Halifax General Hospital 
(425 Beds) and Royal Halifax Infirmary (301 Beds). Residence 
at Halifax General Hospital. 

Applications to Group Secretary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. 
HOUSE SURGEON required. Approved 
appointment. 

— to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. 
HERTS HOSPITAL. (167 Beds. 5 residents.) RESIDENT 
CASUALTY OFFICER (Junior Hospital Medical Officer) 
required. Post now vacant. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary. 
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Royal Halifax Infirmary, 


(301 Beds.) 
pre-registration 


WEST 





HASTINGS. ST. HELEN’S HOSPITAL. 
HOUSE PHYSICIAN (resident) for 
Medicine. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic). 
Post vacant Ist August. National scale of salary. 

Apply to Hospital Administrator. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hosp 
situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less £100 
p.a. residential emoluments. Recognised under F.R.C.S. regula- 
tions. Appointment to commence 21st June, 1954. 

Apply, with full details and references, to Secretary, Hertford 

County Hospita!, Hertford, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required, to commence duty immediately. The 
post is recognised as a pre-registration appointment. Salary 
in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration post) to General 
Physician. Vacant on 12th July, 1954. 

Applications, giving details of qualification, age, nationality, 

&c., together with copies of 3 recent testimonials, to the Hospital 
Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON (pre-registration post) to General Surgeon 
vacant on 28th June, 1954. The post, which is recognised for 
the R.C.S. examinations, is normally of 6 months duration, 
and is of House Officer grade. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials. to Hospital] Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident Anesthetist). The post, which 
is aareete of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is recognised 
for the F.R.C.S. examinations. The Department has 2 Con- 
sultants, about 60 Beds and a large outpatients attendance 
and offers a wide experience. 

Applications, stating age, nationality, experience and copies 
of 3 recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
Applications are invited for the post of 


(497 Beds.) 
Peediatrics and General 
Post vacant now. 





PITAL. (360 Beds.) 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. ‘ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN for medical and pediatric duties, vacant on Ist 
July, 1954. Approved pre-registration post. 

Applications, stating age, nationality and experience, together 

with copies of 3 recent testimonials, should reach the Hospital 
Secretary by 7th June, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
lS ag (ansesthetics). Post recognised by Faculty of Anses- 
thetists. 

Applications, stating age, nationality, qualifications with 
copies of up to 3 recent testimonials, to Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 15th June. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties 
mainly in observation wards. Post recognised by Conjoint and 

R.M.P.A. as D.P.M. training post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
ee West Middlesex Hospital, Isleworth, by 15th June, 
1954. 

LEAMINGTON Ver WARNEFORD GENERAL HOS- 

PITAL. (207 Beds.) OUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDENT HOUSE SURGEON (general surgery ). ee vacant 
on 22nd June, 1954. Recognised for pre-registration 

Apply Hospital Secretary. 

LEEDS (near). WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON required for Qrthopedic Hospital at Rawdon. The 
post will be adjoined to the Casualty and Orthopedic Unit at the 
Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopedic work. Salary £745 p.a. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. aC oor 64 
LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds.) SENIOR HOUSE OFFICER for above Tuberculosis 
Hospital ow associated with Thoracic Surgical Unit. 
Post now vacan 

Apply, giving ‘ull details and names of 2 


referees, to Medical 
Superintendent. 
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LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointments of 2 RESIDENT SENIOR HOUSE 
OFFICERS (surgical). Sal £670 p.a., less £150 p.a. resi- 
dentia] emoluments. The appointments are tenable for 6 months 
and may be extended for a further period of 6 months. Experi- 
ence will be gained in all branches of thoracic surgery, including 
cardiac surgery. 

Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to 
the Physician-Superintendent, at the above Hospital. 


LEEDS. SEACROFT HOSPITAL, York-road, Leeds. 
HOUSE SURGEON required immediately for above Hospital 
for children’s wards for general, ophthalmic and E.N.T. surgery. 
Recognised pre- registration post. 
Apply, giving full details and names of 2 referees, to Group 
Secretary. 
LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
ACT, 1950. RESIDENT HOUSE OFFICER posts. Recognised 
pre-registration House posts will be available for the 6 months 
commencing Ist August, 1954, in the following hospitals approved 
under the Medical Act, 1950. 
City Hospital, York (178 
1 General Surgical. 
1 Surgical (general surge ty and gynecology ). 
Both zee aes for F.R.¢ 
| Royal aeanare (149 Beds) 
Medical, 
General Surgical (recognised for F.R.C.S.). 
Hull Royal Infirmary (Sutton) (102 Beds) 
Medical. 
General Surgical (recognised for F.R.C.S.). 
Western General Hospital, Hull (543 Beds) 
Medical. 
Surgical (general surgery, gynecology and radiotherapy ). 
Kingston General Hospital, Hull (398 Beds) 
Medical. 
General Surgical. 
Victoria Hospital for Children, 
posts recognised for D.C.H.) 
Medical. 
Surgical (general surgery and orthopedic). 
Westwood Hospital, Beverley (202 Beds) 
General Surgical (recognised for F.R.C.S.). 
East Riding Hospital, Driffield (249 Beds) 
Medical (general medical and peediatric ). 
Surgical (general surgery, gynecology and E.N.T.). 
nised for F.R.C.S 
Pontefract General Infirmary (98 Beds) 
Medical (general medical and peediatric ) 
General Surgical. 
Clayton Hospital, Wakefield (200 Beds) 
Sussical (general surgery and gynecology). 
or » 
General Hospital, Wakefield (158 Beds) 
Medical (general medical and geriatrics). 
Pinderfields Hospital, Wakefield (663 Beds) 
General Surgical. 
Surgical (orthopeedic surgery ). 
General Hospital, Batley (99 a) 
Surgical (general surgery and E.N.T.). 
Surgical (orthopedic and inetaione ). 
Staincliffe General, Dewsbury (314 Beds) 
Medical (general medical and dermatology ). 
Medical] (general medical and peediatric ). 
Surgical (general surgery, orthopeedic and E.N.T.). 
Huddersfield Royal Infirmary (304 Beds) 
Medical (general medical and pediatric ). 
oY (general surgery and orthopedic). 
.C 


8 Beds) 


Hull 


(143 Beds) (all 


Recog- 


tecognised 


tet 


—— 


Recognised for 


Princess ‘Royal Maternity, —- (59 Beds) 

Midwifery (recognised by R.C.O.( 

Royal Halifax infirmary (301 Be 48) 

Midwifery (recognised by R.C.O.G.). 

Halifax General Hospital (425 Beds) 

Medical. 

Medical (peed: iatric). 

General Surgical (recognised for F.R.C.S.). 

Bradford Royal Infirmary (507 Beds) 

Medical. 

General Surgical (recognised for F.R.C.S.). 

St. Luke’s Hospital, Bradford (828 Beds) 

Medical. 

Medical (general medical and peediatric). 

General Surgical. 

Surgical (general surgery and plastic). 

Surgical (orthopedic and casualty ). 

surgical posts recognised for F.R.C.S. 

Keighley Victoria Hospital (144 Beds) 

Medical (general medical, pediatric and dermatology ). 

Surgical (general surgery, orthopeedic and E.N.T.). Recog- 

nised for F.R.C.S. 

General Hospital, Otley (170 Beds) 

Surgical (general surgery and orthopedic). 

Seacroft Hospital, Leeds (80 surgical beds) 

1 Surgical (general surgery, E.N.T. and ophthalmology ). 

Harrggate General Hospital (249 Beds) 

2 Medical. 

Candidates should express, where applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 
on the application form. 

Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Leeds Regional Hospital Board, Park - 
parade, Harrogate, or from the Dean, The School of Medicine, 
Thoresby-place, Leeds, 2, and should be returned to either of 
the above-named as soon as possible. Application may be made 
in advance of results of final examination. 


Saree eS 


a 


OS et et et DD 
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LEEDS REGIONAL HOSPITAL BOARD. 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at bospitals in the area of the Board, 
particularly in the specialties of anesthetics, general medicine, 
general and orthopedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, 
municate with the Secretary, Joint Registrars 
Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts : 
Anesthetics 

Hull A, Hull B, 9 East Riding 
Recognised for the F.F.A.R.C.S. 
aneesthesia. 
Dermatology 

Duties mainly at the 
logical beds) (resident ). 
new cases annually. 
General Medicine 

St. James’s Hospital, Leeds (180 general 
Duties those of Resident Medical Officer. 
Infectious Diseases 

(a) Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 

(b) Castle Hill Hospital, Cottingham (208 I.D. beds) (resident). 
Orthopedic Surgery 

(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), 
and Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers excellent training in all branches of accident 
and orthopedic surgery. May be non-resident. 

(b) Royal Bath Hospital, Harrogate, duties 
with the Regional Rheumatism Scheme (resident). 

(c) Halifax Royal Infirmary (60 orthopedic beds) and at other 
hospitals in the Halifax Group (preferably resident). 
Otolaryngology 

(a) York County and Beds) 
(resident or non-resident). 

(>) Hull Royal Infirmary and associated hospitals (50 E.N.T. 
Beds) (non-resident). 
Psychiatr 

Hall 


(a) Oulton 
Deficiency 


Short-term 


should com- 
Committee, 


: Groups. (non-resident). 
Duties will include thoracic 


Bradford Royal Infirmary (40 dermato- 
Outpatient Department 


Large 5000 


medical beds). 


in connection 


City Hospitals (30 E.N.T. 


Hospital, 


near Wakefield, 
Colonies 


(aggregating 780 
resident ). 


(6) Storthes Hall Hospital, Kirkburton, 
(2680 Beds) and associated clinics. 
for a single person. 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications, and details of appoint- 
ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, not later than Thursday, 17th June, 1954. 

LEEDS. THE UNITED LEEDS HOSPITALS. Anes- 
THETIC REGISTRAR (whole-time) required. Mainly to con- 
duct an investigation into casualty and outpatient anesthesia 
under the direction of the University Reader in Aneesthesia. 
The successful applicant will also be required to undertake 
additional work in the Teaching Hospital. Previous research 
experience would pe an advantage but is not essential. The 
appointment wou be subject to National Health Service 
regulations. 

Applications, giving details of experience (with relevant dates), 
age, nationality, and the names of 3 referees, should be sent to 
the undersigned not a_i than 19th June, 1954. 

J. Rho + Fae Sec retary to the Board. 

The General titer Leeds, 

LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of SENIOR REGISTRAR in 
General Medicine at this Teaching Hospital. The post, which is 
non-resident, will be for a period of 1 year with the likelihood 
of extension for a further period, and affords excellent oppor- 
tunities for higher training. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to be sent to the Sub-Dean, 
School of Medicine, Leeds, 2, not late r than 19th June, 1954. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR in the Radio- 
therapy Centre of the General Infirmary at Leeds. The post 
is non-resident and will be for 1 year in the first instance. 

Applications, stating age, qualifications and full details of 
previous experience, together with the names of 3 referees, 
are to be forwarded to the Sub-Dean, School of Medicine, 
Leeds, 1, not later than 19th June, 1954. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
MANAGEMENT COMMITTEE. Applica- 


and affiliated 
Mental Beds) (non- 
near Huddersfield 
Accommodation available 


LEEDS A GROUP HOSPITAL 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
HOUSE OFFICER (medicine) required. 

Apply, giving full particulars together with 3 testimonials, 
to R. W. Howick, Group Secretary. 
LIVERPOOL. WALTON HOSPITAL. House Surgeons 
(general surgery). Recognised pre-registration posts. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to the Physician- 
Superintendent. i; 
LIVERPOOL. BOOTLE HOSPITAL. House Surgeon 
(general surgery). Recognised pre-registration post, vacant now. 

Applications to Secretary, North Liverpool Hospital Manage- 
ment Committee, Walton Hospital, Liverpool, 9 


Senior 
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LIVERPOOL. BOOTLE HOSPITAL. 
Recognised pre-registration post, 

Applications to Secretary, 
ment Committee, 


House Physician. 
vacant on Ist July, 1954. 
North Liverpool Hospital Manage- 
Walton Hospital, Liverpool, 9. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (dermato- 
logy ), resident or non-resident. The Dermatological Department 
has an outpatient clinic dealing with approximately 50,000 
attendances annually, and 175 Beds are available for inpatient 
treatment. The successful candidate may be required to devote 
a proportion of his time to medical wards. Salary will be 
£670 p.a., less £130 p.a. if resident. 

Applications should be made to the Physician-Superintendent 
at the Hospital as soon as possible. 

LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the 2 posts of JUNIOR 
HOSPITAL MEDICAL OFFICERS (resident) for work in the 
Surgical Unit of 75 Beds. The posts offer excellent experience 
in general surgery. 

Applications, stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Llanelly Hospital, Marble 
Hall-road, Lianelly. 
LLANELLY HOSPITAL. Glantawe Hospital Management 
COMMITTEE. Applications are invited from registered medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER in the E.N.T. Department of the 
above Hospital. Salary £700-£50—-£1000. 

Applications, with full details of experience, qualifications and 
age, together with the names of 2 referees, should be sent to the 
Hospital Secretary, Lianelly Hospital, Llanelly, Carms. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. SENIOR HOUSE OFFICER (resident) in Medicine 
with some duties in pathology. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 15th June. 

MACCLESFIELD HOSPITAL. Infirmary Branch. House 
OFFICER in Surgery. Pre-registration post. Acute Surgical 
Unit of 100 Beds. Recognised for F.R.C.S. purposes. Main 
casualty duties undertaken by Senior Resident Practitioner. 

Apply immediately to Secretary, Macclesfield and District 
Hospital Management Committee, “‘ Willerby House,’’ Cumber- 
land-street, Macclesfield. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 13th June. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOU SE SURGEON in the -T. Department of 
the above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Voluablen experience is available 
and the post is recognised for the purposes of the F.R.C.S. and 
the D.L.O. Salary will be £745 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 

County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the appointment of 
RESIDENT ANASSTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 254). The post, which 
is vacant now, is of Senior House Officer grade, and carries 
a salary of £745 a year, with a deduction at present of £150 for 
residential emoluments. Excellent experience under Consultant 
Anrsthetists is available, and the post is recognised for the 
F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of 
HOUSE SURGEON. 6 months appointment. Post vacant 
July, 1954. Salary at the rate of £425, £475 to £525 according to 
experience. A deduction at the rate of £125 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £2150 a year for residential emoluments, 

Applications to Administrative Officer at Hospital as soon 
as possible. 
MARKET DRAYTON 
SHIRE JOINT SANATORIUM. 
MANAGEMENT COMMITTEE. 





(near), SHROPSHIRE. CHE- 
(305 Beds.) STOKE-ON-TRENT HOSPITAL 

RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer 
according to experience). The post offers exceptional experience 
in the treatment of pulmonary tuberculosis. 

Applications to the Medica! Superintendent at the Sanatorium. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the post of REGISTRAR in Ortho- 
peedics, which is joint between the Rochdale and District 
and Bury and Rossendale Hospital Management Committees. 
Recognised under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL 
REGISTRAR in Medicine (resident) 
Hospital, Rochdale, end of June. 
Apply at once, with names and addresses of 2 referees, to 
— Secretary, Central Offices, Birch Hill Hospital, Rochdale, 
sancs 
MANCHESTER REGIONAL HOSPITAL BOARD. The 
ROYAL INFIRMARY, BOLTON. (237 Beds.) RESIDENT REGIS- 
TRAR in General Surgery (Resident Surgical Officer). Recog- 
nised for F.R.C The post is the senior resident surgical 
appointment and anes excellent practical experience. 
Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 
H. P. Travis, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology in the West Manchester Group of 
hospitals with main duties at Park Hospital, Davyhulme. 
There are 73 obstetric beds, 31 gynecology beds and a special 
care Baby Unit of 7 Beds at Park Hospital. Post recognised 
for the M.R.C.0.G. Vacant 3lst August, 1954. Appointment 
for 1 year renewable. 

Application forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. Royal 
MANC a CHILDREN’S HOSPITAL. SALFORD HOSPITAL MANAGE- 


BOARD. 
required at Birch Hill 


MENT COMMITTEE. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Registrar grade), now 
vacant. 


Previous experience in pediatrics essential and higher 
qualifications desirable. The Hospital is the chief teaching unit 
of the University Department of Child Health 

Applications, stating age, nationality and experience, together 
with names of 3 referees, to be forwarded to the Group Secretary, 
Salford Royal Hospital, Chapel-street, Salford, 3, to be received 
not Jater than lith June, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. Royal 
MANCHESTER CHILDREN’S HOSPITAL. SALFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Surgical Registrar), fajling 
vacant Ist July, 1954. Previous experience in surgery essential 
Experience in pediatric surgery and the Diploma of F.R.C.s. 
desirable. The Hospital is the chief teaching unit of the 
University Department of Child Health. 

Applications, stating age, nationality and experience, together 
with names of 3 referees, to be forwarded to the why Secretary, 

Salford Royal Hospital, Chapel-street, Salford, 3, to be received 
not later than Monday, 2Ist June, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of REGISTRAR (non-resident) to the Neuro- 
surgical Departments at Salford Royal Hospital and the Royal 
Manchester Children’s Hospital. In addition to adult work, the 
post offers exceptional opportunities for experience in pediatric 
neurosurgery. The post is vacant from Ist August, 1954. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, to be received not later than 19th June, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESIDENT SURGICAL OFFICER (Registrar grade) at the 
Christie Hospital and Holt Radium Institute. 

Applications, stating age, qualifications, present. post, experi- 
ence and names of 2 referees, to be forwarded to the undersigned 
immediately. A. H. KEATES, Secretary, 

South Manchester Hospital Management Committee. 

Withington Hospital, Manchester, 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for a post of REGISTRAR in the Obstetric 
and Gynecology Department in the Barrow and Furness Group 
of hospitals. Department includes 44 obstetric and 28 gynzec ology 
beds, Outpatient Departme ry ane extensive surgic cal experience. 
Recognised for D.Obst.R.C 

Applications to Group te ll Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness, 
not later than 19th June, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the post of REGISTRAR (resident or 
non-resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with main duties at the Royal Albert Edward Infirmary, 
Wigan. The post which is recognised for D.L.O. is now vacant. 

Applications should be made to the Secretary, Wigan and 
Leigh Hospital Management Committee, Knowsley House, 
Wigan, together with the names of 2 referees. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL, UNIVERSITY DEPARTMENT 
OF OPHTHALMOLOGY. Applications are invited for the following 
posts at the above Hospital (attached to the University Depart- 
ment of Ophthalmology) :— 

2 SENIOR REGISTRARS. 

1 REGISTRAR 
Whole-time posts 





(non-resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications to be made on forms obtainable from the 
undersigned. 

‘, J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Application forms may be obtained from the undersigned. 
H. R. NortTH, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (medical) to commence on Ist August, 1954. 
Whole-time resident post, for 6 months, renewable for a second 
and possibly a third 6 months, at a salary of £670 p.a., with a 
deduction of £130 p.a. for residence. The successful applicant 
will be attached to the Rheumatism Research Centre but will 
have some general duties as Deputy Resident Medical Officer. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 16th June, 1954. 

G. H. TayLor, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are 
invited from registered medical practitioners (Male or Female), 
for the post of HOUSE PHYSICIAN in the Neonatal Unit 
of Saint Mary’s Hospitals (attached to the University Depart- 
ment of Child Health) for a period of 6 months vacant on 
Ist August, 1954. Previous hospital experience essential and 
pediatric experience desirable. Duties include the care of 
newborn in the Maternity Department, the care of infants in 
the infants ward and work in the clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the undersigned 
within 10 days of the appearance of this notice. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER ROYAL EYE HOSPITAL. “United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £130 p.a. 
for residential emoluments. 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 


DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered practi- 
tioners for the post of SENIOR HOUSE OFFICER (pediatrics) 
at the above Hospital. The post is resident and will be vacant on 
24th August, 1954. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, not later than 
19th June, 1954. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for 2 resident posts of SENIOR HOUSE OFFICER 
(obstetrics and gynecology) becoming vacant on Ist August 
and Ist September, 1954. The Hospital takes part in under- 
graduate medical teaching, and the post is recognised in obstetrics 
and gynecology for M.R.C.O.G. purposes. 

Application forms should be obtained from the Group Secretary 
at the Hospital and returned within 14 days of the appearance 
of this advertisement. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANA( ENT COMMITTEE. Applications 
are invited for 2 RESIDENT CLINICAL PATHOLOGIST 
posts (Senior House Officer grade). Vacancies occur on Ist 
August and 30th August, 1954, respectively. Previous experi- 
ence in pathology not essential the posts affording opportunities 
for gaining experience in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referzes, to be forwarded immediately 
to A. H. KEaTES, Group Secretary. 

Withington Hospital, Manchester, 20. 


MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Medical Staff. Applications are 
invited for the posts of House Officers as shown below. These 
posts are approved for Pre-registration Service. 
Crumpsall Hospital, Manchester, 8 (1151 Beds) 
5 HOUSE OFFICERS (medicine) 3 vacant Ist August, 
954 ; 1 vacant 6th August, 1954 ; 1 vacant 20th August, 1954. 
3 HOUSE OFFICERS (surgery) (including 1 surgery and 
ae. 2 vacant ist August, 1954; 1 vacant 20th 
August, 1954 
1 HOUSE OFFICER (obstetrics), vacant 20th August, 1954. 
Ancoats Hospital, Manchester, 4 (152 Beds) 
1 HOUSE OFFICER (medicine), vacant Ist August, 1954. 
3 HOUSE OFFICERS (surgery and orthopedics) : 1 vacant 
th July, 1954 ; 1 vacant 15th July, 1954 ; 1 vacant Ist August, 


11 
1954. 
HOUSE OFFICER (E.N.T. surgery), now vacant. 
ee Northern Hospital, Manchester, 8. (116 
3eds ) 

1 HOUSE OFFICER (surgery), vacant 20th July, 1954. 

1 HOUSE OFFICER (medicine and E.N.T.), vacant 4th 
September, 1954. 

Manchester Victoria Memorial 
Manchester, 8 (105 Beds) 

2 HOUSE OFFICERS (surgery) : 
1 vacant Ist August, 1954. 

The applicants should indicate the appointment required and 
should state age, nationality, present and previous appointment 
with dates, and include the names and addresses of 2 referees 
Applications should be sent to the undersigned before 18th 
June, 1954 Fe See, Group Secretary. 
Crumpsall Hospital, Mane hester, 


MANCHESTER. WEST aaaienaaioads HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) 

1 HOUSE tay ER (general medicine), pre-registration. 
Post vacant 5th J 

1 HOUSE OF rie ER (general surgery), pre or post-registra- 
tion. Post recognised for F.R.C.S. examination. Post vacant 
18th July. 
Forms from Secretary. 


MANCHESTER, 19. 












Jewish Hospital, 
1 vacant 1.t July, 1954 ; 


MERTHYR GENERAL HOSPITAL. (120 
Recognised for F.R.C.S. (Eng. ).) MERTHYR AND ABERDARE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). The post offers an excellent all-round 
experience in general surgery. Salary (£745 p.a., less emoluments ) 
in accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 
Applications, with copies of 2 testimonials, to the Group 
Secretary, Merthyr and Aberdare Hospital Management Com- 
mittee, St. Tydfil’s Hospital, Merthyr Tydfil. 

NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL, (260 Beds. 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Depart- 
ment mid-June. This is the base Hospital in the Group and all 
medical and surgical emergencies are admitted through casualty, 
which is under the full-time charge of a Senior Hospital Medic al 
Officer there being also 2 Senior House Officers. Post recognised 
for F.R.C.S. for 6 months and tenable 6 or 12 months as desired. 
Salary £670, less £120 for board-residence. 

Write, quoting 2 referees, to T. A. JoNrEs, Group Secretary. 

64, Cardiff-road, Newport, Mon. be 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. The post of SENIOR 
HOUSE OFFICER (either resident or non-resident) is now 
vacant. The appointment is tenable for 12 months in the first 
instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 19th June, 1954. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNACOLOGICAL HOUSE SURGEON (30 Beds). 

The above resident posts becOme vacant on 7th July, 1954. 
Consideration may be given to the possibility of alternating 
these posts. The post of Obstetrical House Surgeon is recog- 
nised for the purpose of Pre-registration Service and preference 
will be given to provisionally registered persons who have 
served 6 months in a medical or surgical post since qualifica- 
tion. The department is recognised for the Diploma of 
M.R.C.O.G., and D.Obst.R.C.0.G., and undertakes the training 
of Medical Students in the Universit y of Durham. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 19th June, 1954. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts become vacant on 7th July, 1954. 
Some undergraduate teaching is conducted in most departments 
of the a 

HOUSE PHYSICIANS (general medical wards). 

HOUSE PHYSICIAN (Cardiovascular Department). 

HOUSE PHYSICIAN (Chest Unit). 

HOUSE SURGEONS (general surgery ). 

HOUSE SURGEON (Casualty Department). 

HOUSE PHYSICIAN (Geriatric Unit). 

HOUSE SURGEON (Orthopeedic Department). 

HOUSE PHYSICIANS (Children’s Unit). This department 
is actively associated with the Department of Child Health of 
Durham University, and the post offers good opportunities for 
cons experience in many aspects of peediatrics. 

Of the above posts the following are recognised for the purpose 
of Pre-registration Service and applications will be accepted 
from candidates on the point of taking their qualifying exami- 
nations : 

House Physicians (2) general medical wards. 

House Surgeons (2) general surgical wards. 

House Physician (1) children’s wards. 

House Surgeon (1) ¢ ‘asualty Departme nt. 

House Physician (1) Geriatric Unit. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 19th June, 1954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Clinical 
RESEARCH ASSISTANT (whole-time) required. Salary £1000— 
£100-£1300. Duties in connection with an investigation into the 
prevention of sepsis in operating theatres and wards. The dura- 
tion of the appointment is expected to be from 3 to 5 years. 
The main laboratory facilities will be at the Public Health 
Laboratory, the General Hospital, Middlesbrough, and the 
Director, Dr. R. Blowers, will give further information on 
request. The research team under Dr. Blowers’ direction will 
consist of a Bacteriologist (already appointed) and the Clinical 
Research Assistant. It will be an advantage if the clinical 
research worker has a car and appropriate travelling expenses 
will be paid. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. WALKERGATE HOSPITAL. (305 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
MEDICAL HOUSE OFFICER. The above resident post, which 
becomes vacant in July, is recognised for the purpose of pre- 
registration. The post offers experience in pediatrics, fever 
cases, and E.N.T. work. 

Applications should be addresse 2d to the Secretary, Walkergate 
Hospital, together with 1 copy of 2 recent testimonials. 


NEWCASTLE. EAR, NOSE AND THROAT HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUS 
OFFICER at the above Hospital. 

-Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Ear, Nose and Throat Hospital, Rye Hill, 


Beds. 














Newcastle upon Tyne, 4. 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 5, 1954 





NEWBURY DISTRICT HOSPITAL. (90 Beds.) Applic 
tions are invited for the post of SENIOR HOUSE OFFIC ER 
(resident), General Surgery, for above Hospital. 

Applications, with 3 names for reference, to Group Secretary, 

Reading and District Hospital Management Committee, 3, 
Craven-road, Reading. 
NORWICH. ST. ANDREW’S HOSPITAL, Thorpe, 
NORWICH. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SENIOR 
HOUSE OFFICER (psychiatric). The Hospital bas 1200 Beds, 
an admission-rate of over 500 annually and affords compre- 
hensive experience in psychiatry. The salary and conditions of 
service will be as laid down by the Ministry for Senior House 
Officers. Residential accommodation with board available. 

Applications, stating age, qualifications and full particulars 
of experience, together with the names and addresses of 2 
referees, to be addressed to the Medical Superintendent. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (surgical), 
which is vacant immediately. The post is tenable for 6 months 
or a year by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female ; also open 
to pre-registration candidates) at the above Hospital ; duties 

to commence on 28th June. Salary and conditions of service in 
accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital, duties to commence at beginning of July, 1954. Salary 
(less £150 residential emoluments) and conditions of service 
in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

-_.. — i poeptals Nottingham. HENRY M. STANLEY. 

HAM GENERAL HOSPITAL. Resident 
HOUSE ‘SURGEONS required (Male or Female ; also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence in June. Salary and conditions of "service in 
accordance with published regulations. The appointments are 
for a term of 6 months. 

Applications, stating age, qualifications and experience, to be 

sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPASDIC AND FRACTURE HOUSE 
OFFICER (Locum Tenens considered.) The post offers 
exceptional experience in traumatic and orthopedic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
ali agg ne HEATHFIELD HOSPITAL (Infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL 1 OFFICER (Male or Female) required for holiday 
period of 8 weeks (July and August). Junior Hospital Medical 
Officer rate (£16 per week, less residential emoluments). Previous 
fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon 
as possible to Physician-Superintendent. 


OXFORD REGIONAL HOSPITAL BOARD: UNITED 
OXFORD HOSPITALS. Applications are invited for the post of 
REGISTRAR in the Department of Neurology of the United 
Oxford Hospitals with duties mainly in Stoke Mandeville 
Hospital, near Aylesbury. An interest in research is desirable. 
The appointment will be for 1 year in the first instance and 
eligible for extension to a second year. 

Applications on ferms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
30th June, 1954. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of RESIDENT SENIOR HOUSE 
OFFICER to Department of Radiotherapy at the Churchill 
Hospital, Oxford, commencing Ist July, 1954. 

Applications, stating age, qualifications and experienée, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. 
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PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the position of HOUSE 
SURGEON, which will be vacant on 22nd June, 1954. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH AND DEVONPORT. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL. 

HOUSE SURGEONS, required immediately, also ist and 

15th July, 1954, recognised for the F.R.( 

DENTAL ‘HOUSE SURGEON, vacant a. July, 1954, 

recognised for the Fellowship. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant 27th July, 1954. The 
appointment will be for a period of 12 months, in the new 
area laboratory at the South Devon and East C ‘ornwall Hospital, 
Greenbank-road, Plymouth, which provides excellent modern 
working fac ilities. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPI TAL MEDICAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience in 
surgery. Salary £700-£50-£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


ments :— 
SENIOR HOUSE OFFICER required in the Traumatic 
and Ly ee wee Department (105 B Duties mainly at the 


Ro uth Hospital. Vacant n 

OBSTETRIC. AND GYNECOLOGICAL HOUSE SURGEON 
for duties in the Portsmouth Group of Hospitals, vacant Ist July, 
1954. Main duties at St. Mary’s and Queen Alexandra Hos- 
ae (76 Beds). Both recognised for D.Obst.R.C.0.G. and 

.R.C.0.G. Post normally held for 12 months. 

Saint Mary’s Hospital (74 medical beds) 

HOUSE PHYSICIAN, vacant 16th June, 1954. Pre- 
registration post. : 

Queen Alexandra Hospital (62 medical beds) 

HOUSE PHYSICIAN, vacant 29th June, 1954. Pre- 
registration B 

Royal Portsmouth Hospital (61 medical beds) 

HOUSE PHYSICIAN, vacant Ist July, 1954. Pre- 
registration post. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE SURGEON (pre-registration) 

required. Post vacant July. 

Applications to Administrative Officer. 

RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE PHYSICIAN (pre-registration) 
required. Post vacant 2nd July. 

Applications to Administrative Officer. 

RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) CASUALTY OFFICER required (Senior 
House Officer grade). Post vacant September. 

Applications to Administrative Officer. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the position of Full-time RESIDENT 
REGISTRAR (general surgery). The appointment, which will 
be vacant shortly, will be subject to the provisions of the 
National Health Service superannuation regulations. 

Forms of application may be obtained from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 

ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 

DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 

Skd et, IANS (pre-registration). Posts vacant July at above 
ospita 

Apply at once, with names and addresses of 2 referees, to 
oueep Secretary, Central Offices, Birch Hill Hospital, Rochdale, 

sancs. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medicine) resident, required at once at above 
Hospital. 

Apply to Group Secretary, Central Offices, Birch a Hospital, 
Rochdale, Lancs, with names and addresses of 2 referees. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered Male or Female 
medical practitioners, for junior gy of RESIDENT 
pS oiees ae vacant 7th June, 1954, for period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
pee post, with copy of 1 recent testimonial, to Secre 
oyal Berkshire Hospital, Reading. 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 Beds.) 
Applications are invited from provisionally registered medical 
practitioners (Male or Female), for the post of RESIDENT 
JUNIOR HOUSE SURGEON (general surgery), vacant 5th 
July, 1954, for a period of 6 months. Salary £425 or £475 P- a., 
according to experience (less £125 p.a. for board-residence) 
Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to the Secre etary. 
ROCHFORD, ESSEX. 


- @ENERAL HOSPITAL 








(603 
Beds.) ‘Applications are invited for RESIDENT HOUSE 
SURGEON (House Officer grade). Recognised for F.R.C.S 
Pre-registration post, vacant 14th July. 


“aa cations, &c. (1 testimonial sufficient from pees 
idates seeking first appointment), Sie be sent to the under- 
signed by 25th June. . C, FIELD, Secretary. 
ROCHFORD, ESSEX. -@uNERAL1 HOSPITAL. (603 
Applications are invited for RESIDENT HOUSE 
PHYsIctaN (House Officer grade) pre-registration post, vacant 
une 

Pr mnyaes ? &c. (1 testimonial sufficient from pre-registration 

dates seeking first appointment), to be sent to the under- 
signed by 7th June. J.C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident) required for 
duties in the Casualties and Admission Department. This is a 
large general hospital with specialised departments dealing with 
all types of acute medical and surgical cases. The post affords 
good opportunity for gaining tuition and experience. 

Applications should be addressed to Group Secretary, Romford 
Greme Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPASDIC HOUSE SURGEON a required 
in the Orthopeedic and Accident Unit, vacant from Ist July, 
1954. The service consists of 100 Beds divided mo gag d between 
traumatic surgery and “ cold ” orthopedics. nie is recognised 
for pre-registration purposes and for F.R. cs 
Apeioedions to be sent to Group Secre’ 
Hospital Management ome ldchure fospital, Romford. 
ROMFORD, ESSEX HURCH LiGePIFAC (722 
Beds.) SENIOR HOU SE “OFFIC ER required in Neurosurgical 
Department. Post vacant from Ist June, 1954. Suitable for 
candidates seeking higher qualification as it offers excellent 
experience in neurology. 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 

Beds. ) SENIOR HOUSE OFFICER in Pathology required 
in this large general hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN required from Ist July, 


5 
Application should be forwarded to the Secretary, Romford 
Groep - sesame Management Committee, Oldchurch Hospital, 
ord. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 

—* HOUSE SURGEON required from 14th June, 
Application should be forwarded to the Secretary, Romford 

Romie * amnee Management Committee, Oldchurch Hospital, 
omfo 


SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. ge are inv 
for the post of Locum RESIDENT or NON-R ESIDENT 
CASUALTY OFFICER (Senior House Officer ). Post vacant 
now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post is recognised for F.R.C.S. and is vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital; Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (Senior House Officer) with duties in the Casualty 


Romford Group 


Salisbury Group 


eg wa Post vacant now and is for 1 year. Recognised 
or F.R.C 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury 


3ALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of ORTHOPAZDIC HOUSE SURGEON 
CASUALTY OFFICER for 6 months duty in each Department. 
Post vacant now. 


Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 


BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM HOSs- 
PITAL MANAGEMENT COMMITTEE. Applic ations are invite d for the 
resident post of HOUSE OFFICER (casualty) which is recog- 
nised for pre-registration purposes. Salary £350-£450 p.a. (at 
present under revision), according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. Post 
recognised for F.R.C.S. 
Applications, stating age. 
enclosing copies of 2 recent 
Superintendent. 


qualifications, 
testimonials, 


and 
Secretary- 


experience, 
to the 





SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the resident posts of 2 HOUSE SURGEONS which are 
recognised for pre-re registration purposes. Salary £350—£450 p.a. 
(at present under revision), according to experience. Deduction 
of £100 p.a. for board, lodging, &c. 6 months appointment. 
Posts recognised for F.R.C.S. 

Applications, stating age, qualifications, 
enclosing copies of 2 recent testimonials, 
Super'ntendent. 

SOUTHEND GENERALHOSPITAL. (250 Beds.) ppehes- 
tions are invited from registered practitioners or from pre- 
registration candidates for the post of RESIDENT GEN ERAL 
HOUSE PHYSICIAN, vacant on 30th June, 1954. Salary 
according to previous appointments held, less the prescribed 
charge for residential emoluments. 

Applications, stating age, qualifications and previous experi- 
ence, — copies of recent ramamnas HK reach the under- 


experience, and 
to the Secretary- 


signed by 10th June, 1954. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required in Ophthalmic Department. Resident 


ost vacant mid-June. Department shortly to be enlarged 
y the addition of further beds. Good opportunities for gaining 
wide experience. 

Applications, &c., te reach the undersigned not later than 
9th June. J. C. FIELD, Secretary. 
SOUTHPORT AND DISTRICT HCSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmar 

JUNIOR. HOSPITAL MEDICAL OFFICER. Whole-time 

easualty post, vacant June. 

HOUSE % RGEONS. Posts recognised for F.R.C.S. and 

re-registration, vacant June and July. 
outhport Promenade Hospital 

SENIOR HOUSE OFFICER (Surgeon) E.N 

peedic experience advantageous. 

Above posts are resident. 

Apply, stating age, qualifications, experience, 
with copies of 2 recent testimonials, to— 

T. Crook, Group Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
in Orthopedic Surgery at Raigmore Hospital, Inverness, in 
the main Orthopedic Department of the Region. 

Further particulars and forms of application are obtainable 
from the ee with yg 2 applications eee be lodged 
by 26th June, 1954. A. M. FRASER, M.I 

Secretary and Administrative Medic al Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of E.N.T. REGISTRAR. 
Duties mainly at the Royal Northern Infirmary, Inverness. 

Applications onea form, obtainable from the undersigned, 
who will also supply turther particulars, meme be submitted 
by 26th June, 1954. A. M. FRASER, M.I 

Secretary and Administrative Medic al Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
REGISTRAR in Medicine in teaching units in Edinburgh. The 
appointments are subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
ES Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 

21st June, 1954. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
SENIOR REGISTRAR in Radiodiagnosis at the Royal Infir- 
mary of Edinburgh. The person appointed may be re quired to 
undertake duties in certain hospitals near or in Edinburgh 
during a part of his period of employment. The appointment is 
subject to the terms and conditions of the National Health 
Service. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


y.T. and Ortho- 


nationality, 








Board, Scotland, 11, Drumsheugh- -gardens, Edinburgh, 3, by 
21st June, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the appointment of 
a REGISTRAR in Neurosurgery at the Royal Infirmary of 
Edinburgh. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 21st June, 
1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Orthopedic Surgery to the Orthopeedic Service 
in Edinburgh. The person appointed will be required to under- 
take duties in either the Royal Infirmary of Edinburgh or the 
Princess Margaret Rose Hospital. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 21st June, 
1954. 


49 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[JUNE 5, 1954 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a SENIOR REGISTRAR in the Regional Thoracic Surgery Unit 
based on the Eastern General Hospital, Edinburgh. The appoint- 
ment is subject to the terms and conditions of the National 
Health Service. 

Applications, giving particulars of age, 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 21st June, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
(resident) of a REGISTRAR in Infectious Diseases at the City 
Hospital, Edinburgh. The post is superannuable and the condi- 
tions of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
2ist June, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of REGISTRAR 
in Medical Peediatrics at the Western General Hospital, Edin- 
burgh. The person appointed will require to assist in under- 
graduate teaching and may, for a part of the period of his 
employment, be transferred to undertake similar duties in 
teaching units in the Royal Hospital for Sick Children or Eastern 
Genera] Hospital. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 21st June, 


qualifications and 


1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 


TRAR in Psychiatry at Bellsdyke Mental Hospital, 
which will be for 1 year in the first instance. A house is available. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. 
Applications (12 copies), stating date of birth, 
experience, present appointment, and the 
to reach the Secretary, Western Regional Hospital Board, 64 
West Regent-street, Glasgow, by 22nd June, 1954. 
SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required end of June, to be 
responsible for Infectious Diseases Unit (56 Beds). The duties 
are such as to suit a candidate reading for higher examinations. 
The Unit is sited at a Hospital possessing up-to-date Tubercu- 
losis and Thoracic Surgical Units, whilst the Southampton 
Group of hospitals as a whole affords excellent opportunities 
for study and experience in all branches of medicine. 
Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examination of the R.C.O.G.) 
2 HOUSE SURGEONS (resident) required end of June and 
mid-July. 1954, for Gynecological and Obstetric Unit. Posts 
tenable for 6 months, 1 being recognised for Pre-registration 
Service. 
Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 surgical.) 2 HOUSE SURGEONS required middle and end of 
July, 1954. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 
Applications, with copies of testimonials, should be forwarded 
as s00n as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopedic conditions are also drawn from a 
wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required immediately. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in ail branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 
Applications, with copies of recent testimonials, 
forwarded as soon as possible, to the Secretary, 
Group Hospital Management Committee, 


Larbert, 


qualifications, 
names of 3 referees, 





should be 
Southampton 
Bullar-street, 


Southampton. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, should be forwarded 

to the Secretary, Southampton Group Hospital Management. 
Committee, Buliar- street, Southampton. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR (transitional appointment) required for 1 year 
in — first instance, but not beyond 3lst December, 1955, for 
the City General Hospital, Sheffield. The successful applicant 
to reside at the hospital when on duty, including “ on call ” 
duty. Applications invited from Senior Surgical Registrars in 
fourth or subsequent years and from those who held such posts 
for 3 or more years but vacated them after Ist January, 1951. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10, by 21st June, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (obstetrics and gynecology) 
required at the County Hospital, Lincoln, from 13th June to 
2nd July. Remuneration at rate of £16 per week with a deduction 
for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (psychiatry) required immediately 
at the Pastures Hospital, Mickleover, near Derby. 1 month in 
first instance. Remuneration at rate of £16 per week, with a 
deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 

Applications are invited for the following non-resident posts 

(unless otherwise stated) : 
Royal Infirmary Un 

(a) RESIDENT St NIOR HOUSE 
Pathology. Post vacant 19th July, 
sent immediately. 

(b) SENIOR REGISTRAR in Ophthalmology. Duties in the 
first instance at the Royal Infirmary and Children’s Hospital. 
Closing date for applications 23rd June, 1954. 

oyal Hospital Unit 

(c) REGISTRAR or SENIOR HOUSE OFFICER in Ophthal- 
mology. Post vacant. Grade according to qualifications and 
experience. 

(d) REGISTRAR to the Department 
department is situated at both the 
Infirmary Units. Post vacant. 
in Diagnostic Radiology. 

ildren’s Hospital Un 

(e) PASDIATRIC HOUSE P PHYSICIAN. Post 
July. Closing date for applications 16th June, 1954. 

Applications for posts (b), (c), and (d@) should state age, 
fications and experience, with the names of 3 referees, 
sent immediately to the Chief Administrative Officer, 
Sheffield Hospitals, West-street, Sheffield, 

Applications for posts (a) and (e) should state age 
tions and experience, with the names of 
testimonials) and be sent as follows :—for post (a) The Super- 
intendent, Royal Infirmary, Sheffield, 6; for post (e) The 
Superintendent, Children’s Hospital, Western Bank, Sheffield, 10. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from general registered practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery, now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. 

Applications, with references, should be sent to the Secretary, 


OFFICER in 
1954. 


Clinical 
Applications to be 


of Radiology. The 
Royal Hospital and Royal 
Candidates should hold a Diploma 


vacant Ist 
quali- 
and be 
The United 


» qualifica- 
3 referees (or copy 


Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY /COP- 


THORNE HOSPITAL. (500 Lew SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOU SE PHYSICIAN : ‘approved for Pre- 
registration Service, and vacant Ist July, 1954. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
(Joint appointment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered dental 
practitioners for the joint appointment of REGISTRAR in 
Dental Surgery. The successful candidate will be appointed to 
work for 1 year in the first instance in the Maxillo-Facial Unit 
at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
hospitals in the Teaching Hospital Group. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 26th June, 
1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Bromley, Kent, 
Group of hospitals. The appointment will be in ace ordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, 
experience with relevant dates, 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 19th June, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy in 
the approved establishment at the South-East Kent Group of 
hospitals. The salary will be £965 p.a. and the appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and will 
be for 1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 19th June, 1954. 

ST. ALBANS CITY HOSPITAL. (372 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time SUR- 
GICAL REGISTRAR required early in July. Duties will be in 
General Surgical and Orthopedic Departments. Accommoda- 
tion is available but post need not be resident. Hospital may 
be visited by direct appointment. 

Application forms obtainable from and returnable to the 

Group Secretary, Mid Herts Group Hospital Management 
Committee, St. Albans City Hospital, Normandy-road, St. Albans, 
Herts, by 21st June, 1954. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 general surgical teams. (Recognised for 
the F.R.C.S.) Post vacant Ist July, 1954, and tenable for 6 
months. Preference given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the Group Secretary, 
St. Albans City Hospital, Normandy-road, St. Albans. 

ST. ASAPH GENERAL AND MATERNITY HOSPITALS. 
SENIOR HOUSE OFFICER and HOUSE OFFICER required 
for the Obstetrics and Gynecological Department (54 maternity 
— gynecological beds). Post to become vacant on Ist July, 

» 

Applic ations, stating age, nationality, details of present and 
previous appointments, with copies of 2 testimonials, to be sent 
forthwith to 

WILLIAM ROBERTS, Group Secretary, 
( ‘Iwyd and Deeside Hospital Management Committee. 

* Rhianfa,”’ Russell-road, Rhyl. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. BIRMING- 
HAM REGIONAL HOSPITAL BOARD. The following staff required 
= pk Obstetric and Gyneecological duties during the periods 
stated : 

se pene REGISTRAR—19th June, 1954, for minimum of 

2 wee 

SENIOR HOUSE OFFICER—10th-24th July. 

Applications, giving full particulars, to Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL edgy onl STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE Applications invited for the post of SENIOR 
HOUSE OFFICER (orthopeedics ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Tre nt. 
STOKE-ON-TRENT. 





NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Spee are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 


SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Recognised for D.A 
Applications, stating age, qualifications and experience, 


together with copy testimonials, to the Group Secretary gat 
Head Office, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

SUTTON, SURREY. BANSTEAD HOSPITAL. (2500 
Beds.) Applications are invited for the post of PSYCHIATRIC 
REGISTRAR at the above Hospital which affords full facilities 
for training in psychiatry, including the special study of the 
neuroses and child guidance. Courses in psychology are arranged 
for the D.P.M. Accommodation is available for a single person 
it a nominal charge. 

Candidates should apply to the Secretary, Banstead Hospital, 

sutton, Surrey, for forms of application which should be returned, 
july completed, within 14 days of the appearance of this adver- 
tisement. Candidates may visit the Hospital by arrangement with 
the Physician-Superintendent. 
SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics for 
the new Maternity Unit of 44 Beds which will be opened shortly 
at the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to the Group Sec retary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
for General Surgical Unit (80 Beds.) Post recognised for F.R.C.S. 
and training under pre-registration internship regulations. 
Married accommodation available. 

Applications, giving full details and the names of not more 
than 3 referees, to the Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible. 





SWINDON HOSPITALS. (500 Beds.) Applications 
invited for the posts of 2 RESIDENT HOUSE PHYSICIANS 
in acute Medical Unit of 64 Beds at St. Margaret’s Hospital. 
Posts recognised for training under pre-registration internship 
regulations. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON. ST. MARGARET'S HOSPITAL. Appli- 
cations invited for post of RESIDENT HOUSE OFFICER in 
Gynecological Department at above Hospital. Tenable for 6 
months, after which, subject to satisfactory service, holder will 
be encouraged to remain for a further 6 months as resident in 
the Swindon Maternity Hospital. The post offers good experi- 
ence, being recognised for the M.R.C.O.G. Candidates who have 
completed first 6 months of pre-registration internship will be 
considered. 

Applications to Secretary, 

Management Committee, 7, 
possible. 
TREDEGAR GENERAL HOSPITAL. (20 miles from 
Newport and 24 from Teaching Hospital in Cardiff ; 6 miles 
from the Vale of Usk, Surgical Unit of 50 Beds, with also 6 
orthopedic beds, under daily supervision of Consultant Surgeon 
and visiting supervision of Orthopedic Surgeon. Busy Out- 
patient and Casualty Departments. ) 

1 SENIOR HOUSE OFFICER (surgery ). 

1 HOUSE SURGEON (pre-registration if suitable candidate 

available). 

Senior House Officer post tenable 12 months ; 
agreed deduction for full residential e Sg nts. House Officer 
post tenable 6 months: salary £425-£525, less agreed deduction 
for married quarters and emoluments of £125 p.a. for single 
residential emoluments. 

Apply, with full particulars, to the Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST (249 Beds). Required: 

JUNIOR HOSPITAL MEDICAL OFFICER, and 

SENIOR HOUSE OFFICER. 

Resident posts. Hospital has all facilities for major thoracic 
surgery. 

Applications, with names of 2 referees, to Physician-Super- 

intendent. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Re sgistrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to 

L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700—£50-£1000, less a deduction 
of £130 for residential emoluments. Applications will also be 
considered for a short-term period on a week-to-week basis 

Applications, stating age, experience and qualifications, should 
be forwarded or telephoned to— 

. L. Boot, Group Secretary, 

Warrington and District Hospitark Management Committee. 
c/o General Hospital (Tel. No. 1666), Warrington, Lancs. 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £670 p.a., less 

£130 p.a. for residential emoluments. 

Applications to— 


Swindon and District Hospital 
Okus-road, Swindon, as soon as 


salary £745, less 


. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required on Ist September in this 
Mental Hospital of 1400 Beds with Neurosis Unit, 4 adult and 
2 child psychiatry clinics recognised for the D.P.M., and Depart- 
ments of Electro-encephalography, Occupational Therapy, 
Psychology and social work. A modern house is available. 

Applications, together with the names and addresses of 3 

referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
WARWICK (near), KING EDWARD VII MEMORIAL 
SANATORIUM, Hertford Hill, near warwick. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium, which is a modern building, 
to take up duties in July. All forms of therapy and minor 
surgery are carried out and the Sanatorium works in close 
association with a major Thoracic Surgery Unit in a nearby 
hospital, which will be transferred to the Sanatorium in the near 
future. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. _ 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 24th July. Recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post 
under the Medical Act, 1950. Applicants required to be 
members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and experience with copies of 3 testimonials, to Hospital 
Secretary by 27th June. 51 

D 
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WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Whole-time Locum Tenens REGISTRAR (general 
surgery), Neath General Hospital. Salary £16 weekly. 

Applications, with names of 2 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(E.N.T. surgery), Caernarvon and Anglesey General Hospital, 
Bangor (non-resident). Subjec t to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited by 
the above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in general surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year the successful 
candidate will work mainly at the Royal Cornwall Infirmary, 
Truro, but will be expected to undertake duties in other general 
hospitals in the Area as circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 26th June, 
1954. Intending applicants and others are also invited to 
undertake the post on a locum basis. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
CASUALTY OFFICER (Senior House Officer grade). Salary 
£745 p.a. Required for 4 months June—September, 1954. 

Applications, stating age, qualifications, nationality, 
experience and quoting 2 referees, to Group Secretary, 
Dorset Group Hospital Management Committee, 
road, Dorchester, immediately. 

WOKING AND CHERTSEY GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. 8ST. PETER’S HOSPITAL (430 Beds), WOKING 
AND CHERTSEY GROUP, and ROYAL SURREY COUNTY HOSPITAL 
(229 Beds), GUILDFORD GROUP. Full-time E.N.T. REGISTRAR 
—. for above hospitals. Recognised for F.R.C.S. and 
».L.0. 

Application forms can be obtained from, and should be 
returned by 20th June to, Secretary, Woking and Chertsey 
Hospital Management Committee, ‘‘ Huntington,”’ Chertsey, 
Surrey. The hospitals may be visited by arrangement. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

York, City Hospital (Modern General Hospital of 265 
Beds with full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident or non-resident (Junior Hospital Medical Officer grade), 
vacant immediately. Salary £775-£50-£1075, less £153 if resi- 
dent. Recognised for F.R.C.S. 
RESIDENT HOUSE PHYSICIAN re quired from 15th June, 
1954. Salary £425, £475 or £525, less £125 for residence. 

York, Military Hospital (Civilian Wing) (60 Beds) 

Required immediately SENIOR HOUSE OFFICER (resident 
or non-resident). There are 18 gynecological beds, 30 general 
surgical beds and 12 medical beds. The Hospital is associated 
with the County Hospital (general hospital of 269 Beds) where 
relief casualty and emergency work and relief work for House 
Surgeons may be undertaken and where residence can be pro- 
vided. Salary £745, less £153 if resident. 

vom — Sanatorium (63 Beds), City Hospital 
265 Beds) 

Re PPO me immediately SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine (non-resident) to spend half-time 
at Fairfield Sanatorium (63 Beds) and at the City Hospital, 
where 8 beds are reserved for investigation of chest cases, and 
where outpatient refill clinics are held, the remainder of time 
at the County and City General Hospitals (269 and 265 Beds 
respectively), in the Department of General Medicine. Previous 
—_— in treatment of tuberculosis an advantage. Salary 
£7 

Applications, giving age, nationality, experience, 
tions and names of 2 referees, immediately to the 





and 
West 
Damers- 


qualifica- 
Secretary, 


York A and Tadcaster Hospital Management Committee, 
Bootham Park, Yorks. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 


MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopeedics. Offering good 
opportunity for general experience in busy acute General Hos- 
pital. Recognised for F.R.C.S. Approved pre-registration post. 

(6) ORTHOPASDIC HOUSE SURGEON (first, second, or 
third post), vacant now. Offers good opportunity for general 
experience in busy acute General Hospital. Approved pre- 
registration post. Recognised for F.R.C.S. 

East Riding General 
(269 Beds) 

(c) HOU SE SURGEON (first, second, 
now. Approved pre-registration post. 
Recognised for F.R.C.S. 

Salary £425-£525. Fully qualified practitioners may apply 
for the pre-registration posts. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 


Beds) 


Hospital, Driffield, Yorks 
or third post), vacant 
General surgical duties. 


59 


v2 





WIGAN. ROYAL ALBERT EDWARD 
(200 Beds.) HOUSE SURGEON 
at the above Hospital. 
pre-registration post. 
Applications, stating age, qualifications, &c., together with 
the names of 2 referees, to the Secretary, Royal Albert Edward 
Infirmary, Wigan. 
WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. 
(370 Beds.) SENIOR HOUSE OFF IGER in Gen eral Surgery. 
Vacant in June, 1954. 
Applications, with names of 2 referees, to the Secretary, 
Wigan and d Leigh Hospital Management Committee, Knowsley 


INFIRMARY. 
(Male or Female) required 
Recognised for the F.R.C.S. Approved 


I a a a a eg Ve 
WOLVERHAMPTON GROUP. 

The Royal Hospital, or pemaees (an Associated 

Hospital of the Ne a of Birmi Medical School) 


ngham 

SENIOR HOUSE OFFICER or HOUSE f OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (Anesthetist), vacant now. 

HOUSE OFFICER (Casualty Department), vacant now. 
*2 HOUSE rns = (general medicine), 1 vacant 21st June, 
1 vacant 30th Ju 
*3 HOUSE OFFIC ERS (general surgery). 1 vacant 17th June, 
1 vacant 19th June, 1 vacant 30th June. 
*HOUSE OFFICER (pediatrics ). Appointment recognised for 
D.C.H. Vacant 16th July. 
New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 
*Approved for Pre-registration Service. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary 

The Royal Hospital, Wolverhainpton. i 
WORKINGTON INFIRMARY, Cumberland. (108 Beds. 
Pre-registration post, recognised F.R.C.S.(Ed.).) HOUSE 
SURGEON (first, second, or Senior House Officer post). Vacant 
16th June. 

Detailed applications with dates and copies of 2 testimonials to 
Secretary. 

WORKINGTON INFIRMARY, Cumberland. 
Pre-registration post.) HOUSE PHYSICIAN 
or Senior House Officer post), vacant July. 

Detailed applications, with dates and copies of 2 testimonials, 
to Secretary. 

WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUS 
SURGEON required. 

Applications from either registered medical practitioners, or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary immediately. 

A. V. OAKTON, Group Secretary. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER 
which will be vacant on Ist August, 1954, in the above Hospital. 
The appointment is for 6 months but is renewable for a further 
6 months. Salary £575 p.a., less £125 for residential emoluments. 

Applications to be submitted not later than 26th June, 1954, 

the President, Public Health Committee, General Hospital, 

ersey, C. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
A vacancy for a CASUALTY OFFICER will exist on 15th June, 
1954. Applications are invited to fill the post on or as soon after 
this as possible. The appointment is for 6 months but is renew- 
able for a further 6 months. Salary £475 p.a., less £125 for 
residential emoluments. 

Applications to be submitted not later than 12th June, 1954, 
to the President, Public Health Committee, General Hospital, 
Jersey, C.I. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as ASSISTANT MEDICAL 
OFFICER at Londonderry and Gransba Hospital, Londonderry 
(a Mental Hospital). The post will be on a whole-time basis, for 
which the salary will be on the scale of £700-£50-£1000 p.a. 
In the first instance, appointment will be for the period ending 
30th September, 1954. 

Applications should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned to him so as to be received 
not later than 30th June, 1954. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
vu.s.A. NEUROLOGY RESIDENCIES available in 700-Bed 
University-Teaching, General Hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director. 


NEW YORK. NEW ROCHELLE HOSPITAL, 
ROCHELLE, NEW YORK, U.8.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by American College of Surgeons 
and American Medi Association for Internship and Residency 
ee Only graduates from approved university schools 
epted. Term of Internship: Ist July, 1954-30th June, 
1955, INTERNES—$150 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of internship 
Apply rr 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for 
anesthesiology approved 2-year RESIDENCY beginning Ist 
September, 1954, Ist April, 1955, and Ist July, 1955. This isa 
250-Bed community hospital. Teaching programme included. 
Salary $1800 first year and $3000 second year and full main- 


(108 Beds. 
(first, second 


New 


tenance. Travel expense to and from the United States will be 
paid. ‘ 
Apply : Director of Anesthesiology, P.O. Box 115, Cambridge, 


38, Massachusetts. 
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IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. SENIOR REGISTRARS. The Board of Management 
invite applications for the appointments of Senior Registrar in 
the Departments of Medicine (1), Surgery (1), and Ansesthetics 
(1). Candidates must be registered medical practitioners and 
must hold higher qualifications in their respective branches. 
Contracts will be for 1 or 2 tours, each of 12 months duration, 
renewable up to a total of 4 tours. Candidates should state 
which they prefer. 

Salary within the scale £1308 p.a., rising by annual increments 
of £48 to £1452 p.a. (entry point within this scale will be 
according to post-registration experience and qualifications), 
plus expatriation pay, where applicable, of £300 p.a. 

Gratuity, at the rate of £37 10s. for each period of 3 months 
service, is payable on satisfactory completion of contract. 

Liberal leave, with free first-class passages for officers and their 
wives, will be granted on full pay, on completion of each tour of 
duty. Part furnished, modern bungalows or flats are provided 
at a rental of 10% of salary. Outfit allowance of £60 is payable, 
on first appointment. Officers are eligible for children’s 
allowances. 

General: The University College, Ibadan, is in special 
relationship with the University of London. The Board of 
Management is responsible for 2 local hospitals (350 Beds) 
pending completion in 1956 of the new teaching hospital now 
under construction, which will have over 500 Beds. 

Applications should be submitted not later than 3rd July, 

1954, on the appropriate form, which can be obtained, with 
further particulars, on receipt of an addressed foolscap envelope, 
from the Secretary, Teaching Hospitals Association, 61, Lambeth 
Palace-road, London, 8.E.1. 
IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. REGISTRARS. The Board of Management invite 
applications from registered medical practitioners with suitable 
post-registration experience, for the appointments of Registrar 
in the Departments of Medicine (1), Surgery (1), Obstetrics (1), 
and Pathology (2). Contracts will be for 1 or 2 tours of 12 months 
duration each. Candidates should state which they prefer. 
Registrars with the necessary higher qualifications and experi- 
ence may be considered for any vacancies that may arise for 
Senior Registrars. 

Salary: first year £1020 p.a., second year £1068 p.a., plus 
£240 p.a. expatriation pay, where applicable. 

Gratuity, at the rate of £37 10s. for each period of 3 months 
service, is payable on satisfactory completion of contract. 

Liberal leave, with free first-class passages for officers and 
their wives, will be granted on full pay, on completion of each 
tour of duty. Part furnished, modern bungalows or flats are 
provided at a rental of 10% of salary. Outfit allowance of £60 
is payable on first appointment. Officers are eligible for children’s 
allowances. 

Applications should be submitted not later than 2ist June, 
1954, on the appropriate form, which can be obtained, with 
further particulars, on receipt of an addressed foolscap envelope, 
from the Secretary, Teaching Hospitals Association, 61, Lambeth 
Palace-road, London, S.E.1. 


IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. HOUSE OFFICERS or SENIOR HOUSE OFFICERS. 
The Board of Management invite applications from registered 
medical practitioners for the appolutmnents of House Officer or 
Senior House Officer in the Departments of Medicine (3), 
Surgery (2), and Obstetrics (2). Contracts will be for 1 tour of 
12 months duration. Selected candidates may be considered 
for Senior appointments on completion of contract. 

Salary :— 

House Officers : 
where applicable. 

Senior House Officers : 
pay, where applicable. 

Gratuity, at the rate of £25, or £37 10s. (if salary exceeds £1000 
p.a.), for each period of 3 months service, is payable on satis- 
factory completion of contract. 

Liberal leave, with free first-class passages for officers 
and their wives, will be granted on full pay, on completion of 
each tour of duty. Part furnished, modern bungalows or flats 
are provided at a rental of 10% of salary. Outfit allowance of 
£60 is payable on first appointment. Officers are eligible for 
children’s allowances. 

Applications should be submitted not later than 2Ist June, 
1954, on the appropriate form, which can be obtained, with 
urther particulars, on receipt of an addressed foolscep envelope, 
from the Secretary, Teaching Hospitals Association, 61, Lambeth 
Palace-road, London, 8.E.1. 


Public Appointments 


CIVIL SERVICE COMMISSIONERS invite applications 
for a pensionable post as PRINCIPAL SCIENTIFIC OFFICER 
in the Centrifuge Unit, R.A.F. Institute of Aviation Medicine, 
South Farnborough, Hants. Required to take charge of small 
Seientific Unit concerned with effects of acceleration on man and 
animals and to be responsible for detailed planning, from a 
undamental aspect, of long-term programme of a physiological 
iature dealing largely with changes ir the circulation. Candi- 
lates should preferably have had some previous experience in 
he physiology of the nervous system and of the special senses. 
‘andidates must have been born on or before 31st December, 
1922. They must possess a first- or second-class Honours degree 
nan appropriate subject ; but this requirement may be modified 
yy the Commissioners in the case of a candidate who is in 
ther respects exceptionally well suited for the post. Salary 
scales : £1090-£1472 (men); £978-£1315 (women). Starting 
salary determined on assessment of successful candidate’s 
jualifications and experience. 

Particulars and application forms from Civil Service Com- 
mission, Scientific Branch, 30, Old Burlington-street, London, 
W.1, quoting No. 8.4339/54. Application forms te be returned 
yy 28th June, 1954. 


£924 p.a., plus £240 p.a. expatriation pay, 


£972 p.a., plus £240 p.a. expatriation 
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CIVIL SERVICE COMMISSIONERS invite applications 
for about 85 pensionable appointments as MEDICAL OFFICERS 
in the Civil Service. These are expected to be in the Prison 
Commission, Home Office, Treasury Medical Service, Ministries 
of Education, Fuel and Power, Health (including 9 Regional 
M.O.s), Labour and National Service (Factory Inspectorate), 
Pensions and National Insurance (including 12 M.O.s for Pneu- 
moconiosis Medical Panels and 18 M.O.s and a Pharmacologist 
for regional and central offices) and Supply, and Welsh Board 
of Health (including 1 Regional M.O.) ; 6 are expected in the 
Department of Health for Scotland (4 for Regional M.O.s). 
Interviews will be in London or Edinburgh. Candidates must 
be fully qualified and registered medical practitioners not less 
than 28 on Ist August, 1954. London remuneration (including 
extra duty allowance, where payable) £1549 (at age 35) rising 
by increments to £2100. Starting remuneration according to age, 
from £1241 at age 28 to £1900 at age 40 or over. Somewhat lower 
rates outside London. Promotion prospects. 

Further information, including particulars of the work and 
experience required in the various Departments, and an appli- 
cation form from Secretary, Civil Service Commission, 6, 
Burlington-gardens, London, W.1, quoting No. 58/54. Applica- 
tion forms to be returned by 30th June, 1954. 
BOLTON. COUNTY BOROUGH OF BOLTON. Appoint- 

of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. Applications are invited 
for the above appointment from suitably qualified registered 
medical practitioners (Male or Female). The post will 
be mainly of a clinical nature, but opportunity will be given for 
experience in general public health activities. The possession 
of a D.P.H., D.C.H., or D.Obst.R.C.0.G. is desirable but not 
essential. The salary scale for the post is £950—£€50—-£1300. 
In fixing the commencing salary consideration will be given 
to previous experience and to the possession of higher qualifica- 
tions. The appointment will be superannuable, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be terminable by 3 months notice on 
either side, 

Applications, giving full particulars of age, qualifications, and 
experience, and the names and addresses of 3 persons to whom 
reference may be made should be forwarded to the under- 
signed not later than 23rd June, 1954. 

Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk. 
BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. Applications are invited from regis- 
tered medical practitioners for the appointment of an ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER (Male). Salary £950-£50-£1300 p.a. 
The successful applicant will be required to carry out maternity 
and child welfare, school health and port health work, and such 
other duties as may be required by the Medical Officer of Health, 
and must devote his whole time to these duties and not engage 
in private practice. The appointment will be superannuable 
and subject to passing a medical examination. 

Applications, on forms to be obtained from the undersigned, 
to be returned not later than 2Iist June, 1954. Canvassing, 
directly or indirectly, will disqualify. 

t. H. Parry, Medical Officer of Health. 

Central Health Clinic, Tower Hill, Bristol, 2. 

DORSET COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH in the Poole Area Health Office. Experience in 
obstetrics and diseases of children essential. Applicants must 
possess the Diploma of Public Health. Possession of the 
D.Obst.R.C.0.G. or D.C.H. would be an advantage. Salary 
£950-—£50-£1300 p.a. plus travelling allowance for use of own car. 

Application forms from the Clerk, County Hall, Dorchester, 

to be returned by 12th June, 1954. 
HER MAJESTY’S COLONIAL SERVICE. Gold Coast 
MEDICAL SERVICE. Applications are invited from doctors with 
at least 1 years experience after qualification, for the following 
posts in the medical Department of the Gold Coast. 

MEDICAL OFFICERS, for general duties including hospital 
and district work. 

MEDICAL OFFICERS OF HEALTH. Duties of Medical 
Officer of Health preventing diseases and carrying out treatment 
whenever necessary. Candidates for these posts should preferably 
possess a Diploma or Certificate in Public Health and/or experi- 
ence in public bealth work. 

Appointments are to the Gold Coast Local Civil Service and 
may be made as follows :— 

(a) Short-term contracts of 2 tours of 18-24 months in the 
first instance with gratuity on satisfactory completion of service. 
Basic salary scale would be £1330—-£2310 a year. Gratuity would 
be at the rate of £37 10s. for each completed 3 months of service; 

(b) On 3 years probation for permanent and pensionable 
employment in the loca! civil service. Pension (non-contributory ) 
at the age of from 45 to 55, and is earned at the rate of 1/600th 
of the final pensionable emoluments for each completed month 
of service; 

(c) Doctors in the National Health Service may resign from 
the National Health Service but retain their superannuation 
rights while in the Gold Coast (for not more than 6 years) and 
would receive a resettlement grant of 20% of the aggregate of 
their Gold Coast salary on the satisfactory completion of their 
engagements. 

Salary for appointments under (b) and (c) would be in the scale 
£1055-£1850 a year. Starting-point in both salary scales is 
determined according to qualifications and experience. Quarters 
are provided at rental not exceeding £150 p.a. Income-tax at 
local rates. Free passages provided for officer, wife, and up to 
3 children under 13 years of age. Annual local Jeave is permissible 
and generous home leave is granted after each tour. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. BCD. 117/13/04). 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Burnley, Bury and Manchester. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars from County Medical 
Officer, East Cliff County Offices, Preston. 


LEEDS. CITY OF LEEDS. Public Health Department. 
Applications are invited from suitably qualified and registered 
medical practitioners for the post of ASSISTANT MEDICAL 
OFFICER. The duties of the appointment will be mainly 
epidemiological in connection with Immunisation and Infectious 
Diseases Control, and such other duties as may from time to 
time be required. Salary scale £950 p.a., rising by annual 
increments of £50, to a maximum of £1300. In determining the 
commencing salary, due consideration will be given to previous 
experience and qualifications. The first increment will take 
effect on Ist April following the completion of 6 months satis- 
factory service. The person appointed will be required to pass 
a medical examination and to contribute to the superannuation 
fund established under the Local Government Superannuation 
Acts, 1937-1953. 

Applications endorsed ‘‘ Assistant Medical Officer’? must be 
delivered at the Public Health Department, 25, East-parade, 
Leeds, 1, not later than 10 a.m. on Monday, 28th June, 1954. 
Canvassing in any —, — directly or indirectly, will be a 
disqualification. . Davies, Medical Officer of Health. 


LONDON COUNTY COUNCIL. Applications are invited 
from medical practitioners practising in the locality for appoint- 
ment as VISITING MEDICAL OFFICER to new home for 
old people at 40—42, Lee-terrace, S.E.3 (69 residents). Remun- 
eration £30 a year plus fees receivable from Executive Council 
in respect of residents and residential staff taken on to National 
Health Service list. 

Full particulars and application form obtainable from Medical 
Officer of Health (PH/D1), County Hall, London, 8.E.1, and 
returnable by 16th June. (681) 


NOTTINGHAM. CITY OF NOTTINGHAM EDUCA- 
TION COMMITTEE. Applications are invited for the post of 
SCHOOL MEDICAL OFFICER on the salary scale £950—£50-— 
£1300 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, as modified 
by the National Health Service superannuation regulations. 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham, to whom completed applications must be returned 
not later than 12th June, 1954. 

F. STEPHENSON, Director of Education. 
TREASURY MEDICAL SERVICE. 
invited from medical practitioners, 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. The 
town shown in brackets after the place-names indicates the Head 
Post Office Area in which the place, or group of places, is situated. 
Successful applicants will be required to examine and report 
on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time and to attend when summoned to an emer- 
gency case of accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood. Fees for this work, and mileage 
allowance where necessary, will be paid on a scale agreed with 
the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 8.W.1, for a 
form on which applie ation may be made. Applicants should be 
not more than 60 years of age. 

The places for which applications are invited are as follows : 

ENGLAND AND WALES 


Applications are 
practising in the districts 


Bury (Bury). 
Berkeley (Gloucester). 
Bicester (Oxford ). 
Cowbridge (Cardiff). 
Exmouth (Exmouth). 
Kendal (Kendal). 
Canvey (Southend-on-Sea). 
Burslem and Smallthorpe (Stoke-on-Trent ). 
Ruabon (Wrexham ). 

SCOTLAND 
New Cumnock (Cumnock ). 
New Abbey (Dumfries). 
Uddingston (Glasgow). 


YORKSHIRE. COUNTY OF THE WEST RIDING OF 
YORKSHIRE. The County Council of the West Riding of Yorkshire 
invite applications for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH for the County. The salary will be 
#1933 6s. 8d. p.a., rising by 3 increments of £100 and 1 of £50 





to £2283 6s. 8d. Candidates must be duly qualified medical 
practitioners and hold the Diploma in Public Health. They 
must also possess considerable administrative ability and a 


wide knowledge and experience of the organisation of public 
health services. 

The prescribed form of application with terms and conditions 
of the appointment may be obtained from the undersigned. 
Applications, on the form provided, together with copies of not 
more than 3 recent testimonials, should be sent, marked ‘‘ Con- 
fidential,’””’ not later than 30th June, 1954, addressed to the 
Clerk of the County Council, County Hall, Wakefield. Canvassing, 
directly or indirectly, will be a disqualification. 

BERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield. 





FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 


vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 
Latest date for receipt 
District County of applications 


BRYNAMMAN CARMARTHEN 19TH JUNE, 1954 
MINISTRY OF FUEL AND POWER require Temporary 
MINES MEDICAL INSPECTOR (Male) at Doncaster. Applica- 
tions invited from registered medical practitioners over 28 
with considerable postgraduate experience, preferably including 
professional work among miners. Duties include : research into 
questions on industrial hygiene investigation of occupational 
diseases ; supervision of treatment of sick and injured workers 
(sometimes underground); work connected with medical 
examination of new entrants and encouraging workmen to use 
medical services. Salary according to age : £1500 at 35 (some- 
what less below 35)-£75—-£1800-£100-£2100. London rates, less 
£80—£100 in Doncaster. 

Write, giving date of birth, education, full details of qualifica- 
tions and experience of posts held including dates, to Appoint- 
ments Officer, Ministry of Labour and National Service, 1—6, 
Tavistock-square, London, W.C.1, quoting B.Y.225, by 30th 
June, 1954. No original testimonials should be sent. 


General Practice 


For an Executive Council post (England and Wales) apply on —_ E.C.164 
obtainable from the council. Mark envelope “* Vaca! 


BIRMINGHAM, HALL GREEN and SPARKBROOK. 
Applications invited for VACANCY (urban) due to death. List 
approximately 3300. Residence and surgeries may be available. 
Apply on E.C.164 not later than 19th June, 1954, to— 

K. F. G. Day, Clerk of Birmingham Executive Council. 
Sutton New-road, ainda Birmingham, 23. 


Hospital Services : Non-Medical Appointments 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of HOSPITAL BIO- 
CHEMIST at Liandough Hospital, Penarth, Glam. This is 
1 of the 2 main Teaching Hospitals of the United Cardiff Hos- 
pitals. Applic ants should have had at least 2 years experience 
in a hospital laboratory. Whitley Council salary scale and 
conditions of service. 

Applications, together with the names of 2 referees, to be 
sent to Secretary, United Cardiff Hospitals, Cardiff Royal Infir- 
mary, Newport-road, Cardiff. 


To non-professional posts the notification of Vacancies Order 1952 applies. 























Medical Officers (2) required by Department of Atomic 
Energy for general duties in preventive and industrial medicine 
at research establishments at Harwell and Aldermaston, Berks 
Experience in industry, radiotherapy or with radio-isotopes an 
advantage. Salary £1420 (linked to age 35, minus £50 for each 
year below)—£2000 p.a. Housing available within reasonable 
period if selected candidate is married and lives outside Estab- 
lishments’ transport facilities Apply D.A.E., Room 308, 
Bedford Chambers, King-street, London, W.C.2, within 2 weeks. 


Medical Officer required by Falkland Islands Dependencies 
Survey for tour of 18 or 30 months service in Antarctic Bases 
and R.R.S. * John Biscoe ” leaving U.K. October, 1954. Salary 
£625 a year. Free passages, quarters, messing and canteen stores. 
Liberal leave on full salary. Candidates must possess qualifica- 
tions registrable in the United Kingdom.—Write to the Crown 
Agents, 4, Millbank, London, S.W.1. State age, name in block 
letters, full qualifications and experience and quote M3A 
34383/LD 

Allergy Research. A Research Station in Surrey is under- 
taking a long-term investigation of allergens. Applications are 
invited from suitably qualified persons to take charge of a team 
investigating the serological aspects.—Apply, The Director, 
Address, No. 937, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Middle-aged lady, with 6 years experience of all clerical 
and general duties required by doctors, seeks similar post in 
Brighton and Hove Area.—<Address, No. 936, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lady Receptionist Housekeeper, or Receptionist seeks 





non-resident temporary or permanent position London area. 
Pre _— experience, good cook, highest references.— Address, 
No. 939, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C 


Marley ateeet: Large room partitioned to form 3 treatment 
cubicles with lavatory and w.c. Use of waiting-room and service, 
Moderate rent.—LANgham 3927 

Consulting-rooms, full and part time, and Houses in oe 
medical area.—ELGoop & Co. 1, Bentinck-street, W. 
(WELbeck 8974). 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELRBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Professional, technical and personal typewriting. 
eating, circularising, &c., efficiently and speedily 
* Mowsray,”’ 146, Bishopsgate, E.C.2 (BIS 2545). 
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Local injection, 25 mg. per ce. ; 5 cc. vials 
Skin ointment, 1% & 2.5% ; 5 G tubes 
Eye drops, 1% suspension ; 3 cc. dropper bottles 


HYDROCORTISONE 


ACETATE 


OMUAURUALAAROLLNUALUAUO ATM 


Injection, 25 mg. per cc. ; 1@ cc. vials 
Tablets, 5 mg. & 25 mg. ; Bottles of 20 


CORTISONE 


AMRUESULONOLONATEE 01111000 


ACETATE Eye ointment, 1% ; 3 G tubes 
Eye drops, 1% suspension ; 3 cc. dropper bottles 
EIRE AND EXPORT: Ample UNITED KINGDOM: We regret that we are not permitted 
supplies are available for Eire to accept direct orders forthe home market for Hydrocortisone 
and Export markets; enquiries and Cortisone, since they are distributed exclusively by the 
are welcome. Ministry of Health. 








ROUSSEL LABORATORIES LTD.,847 HARROW ROAD, LONDON, N.W.10 
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In the train of summer comes a host of minor but often 
annoying conditions such as hayfever and summer diarrhoea. 
Fortunately, most of these holiday season complaints are not 
serious. “ I get so sick on a boat. . 
the same as us doctor . 


. he’s been eating exactly 
. it was a wasp, I think ”. Familiar? 
Not the exact phrases perhaps but the type of complaint that 
most doctors will have heard. 

You will find that in many cases there is an M&B brand 
Medical Product ideally suitable for the treatment of what we 
term “‘ summer ailments ” 


Detailed literature is available on request 





*4§ VOMINE?’ brona 
PROMETHAZINE 8-CHLOROTHEOPHYLLINATB 
—Prevention and treatment of travel 
sickness 


25 mgm. tablets. 
*‘THALAZOLE’ SUSPENSION 


PHTHALYLSULPHATHIAZOLB 

—In “summer diarrhoea”, when due 
to dysentery bacilli. 

Each 3°6 c.c. (approx. 1 teaspoon- 
ful) contains 0°75 gramme phthalyl- 
sulphathiazole. 


*‘ANTHISAN’ trona 
MEPYRAMINE MALEATB 
—the general antihistamine 
for hayfever and allied allergic 
disorders. 


50 and 100 mgm. tablets, elixir, 
solution and cream presentations. 


*‘PHENERGAN’ rena 
PROMETHAZINE HYDROCHLORIDE 
—the antihistamine with a prolonged 
action. 
10 and 25 mgm. tablets, elixir, 
solution and cream presentations. 


* trade mark 


M&B sxaxp mepicat rropvors 
MANUFACTURED BY 
MAY & BAKER LTD 


A198! 
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DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 
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